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ANTISOCIAL  CHILDREN  AS 
ADULTS'"^ 
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Principal  Investigator:  Lee  N.  Robins,  Ph.D. 
Author:  Herbert  Yahraes* 


For.  no  apparent  reason,  a  youth  grabs  an  85-jjear-ojd  woman 
iii  front  of  her  doorstep  and  chokes  her  to  death.  A  15-year-old 
boy  steals  a  neighbor  s  car  and  is  picked  up  3  weeks^  later, 
hundreds  of  miles  away,  because  he  had  parked  on  the  wrong 
side  of  the  street.  A  middle-aged  woman  is  jumped  by  k  gang  X){ 
teenage  girls— avid  for  money,  of  which  she  has  none— and 
winds  up  in  the  hospital. 

Such  items  dot  the  Nation's  newspapers  daily,  and  hundreds 
of  thousands  of  similar  cases  are  believed  ta  go  unreported 
every  year.  In  1975.  close  to  2  million  young  people' under  18— 
about  20  percent  of  them  girls— were  arreted  for  offenses  rang- 
ing from  murder  to  vagrancy,  and  incli^faing  burglary,  larceny, 
vandalism,  arson,  and  assault.  Of  all  p^ple  arrested,  45  per- 
cent are  under  18.  During  1965-1974.  Hc^ording  to  the  National 
Center  for  Juvenile  Justice,  th^  delinquency  rate  rose  by 
almost  59  percent. 

What  has  science  to  tell  us  about  why  kids  go  wrong? 

Two  of  the  most  comprehensive  studies  of  the  roots  of  violent 
and  other  antisocial  behavior  in  children  and  o\  antisocial  pei^ 
son^lity  in  adults— that  is.  an  ingrained  attitude  of  disdain  for^ 
both  law  and  people— have  been  conducted. by  Lee  N.  Robins. 
'  research  professor  of  sociology  in  psychiafry.  Washington  Uni- 
versity School  of  Medicine.  St.  Louis, 
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In  the  first  study,  more  than  500  patients  who  were  seen  at 
St.  Louis  child-guidance  clinic  in  jji)^  1920s  were  followed  into 
thei/  forties.  A  group  o£  100  matcned  controls  was  used.  In  the 
othet-  study,  more  than  200  normal,,  young  black  males  were 
followed  into  their  thirties.  Then,*  some  years  later,  Robins  and 
her  associates  also  ex^mii^d.  the  school  and  juvenile  police' 
records  ot  many  of  the  oriftyial  subjects'  children  who  <were 
over  18.  \ 

The  findings  of  this  research,  confirmed  by  other  investiga- 
tors, have  posed  and  answered  a*^  number  of  major  questions: 

HOW  EARLY  DOES  ANTISOCIAL  PERSONALITY  IN 
ADULTHOOD  GET  ITS  START?  , 

Robins  answers  that,  iny^hildhood,  '*The  people  we  have  stud-, 
ied  have  been  mostly  lower  class  .  .  .  and  have  had  a  lifetime  of 
exposure  to  hardship  ....  If  they  did  not  respond  with  psycho- 
pathic symptoms  when  exposed  to  such  an  environment  in 
childhood,  they  did  not  begin  to  do  so  as  adults."  Antisocial 
personality  ''apparently  cannot  begin  in  adulthood."  In  fact, 
unless*  there  had  been  jnarked  antisocial  behavior +)efore  18,  **a 
diagnosis  of  adult  antisocial  personality  was  never  made." 

Robins  emphasizes  that  onset  was  usually  early  in  child- 
hood—particularly among  boys.  "-Most  boys  began  having  obvi- 
ous difficulties  as  soon  as  they  begafi  attending  school.  The  first 
signs  were  truancy,  failure  to  perform  well  academically/de- 
spite  adequate  IQs,  stealing,  and  disciplinary  problems  hi  the 
classrooms."  Another  indicator  was  to  be  found  in  i^oor  rela- 
tionsnips  with  classmates.  For  a  few  bbys  and  most  of  the  few 
girls  who  became  antisociM  aa„.ajkilts,  such  behavior  did  not 
emerge  clearly  until  early  adolescence,  usually  at  ages  12  to  14. 

A  typical  antisocial  child  first  drew  attention  because  of  diffi- 
culties during  the  early  school  years.  How  many  had  already 
shown  serious  problems  in  the  home  and  neighborhood  is  not 
known,  but^**there  are  many  anecdotal  accounts  of  problems, 
dating  from  infancy."  Robins' continues:  *'The  fact  .that  we  do/ 
not  know  whether  onset  is  really  at  birth  is  a  serious  lack  in 
trying  to  understand  the  etiology.  If  it  is  truly  a  disorder  with 
which  one  is  born,  the  social  environment  would  have  to  be 
seen  as  at  most  a  m'odifying,  rath^  than  an  instigating^ 
factor.' 


\ 


'.  '   LEE  N.'rOB'INS  '■       ■  4ij9  , 

The       of  heredity  in  cfiiiiin^l  and  d^dnqtient  beljiaviof  has 
been  stvSsd  to  sorhe  extent  by  others;  With  no  cle^  oiitcqme^j, 
In  animals,  a  strojpig  gepe^c  eljsi^errtr  irialting  for  -aggtes^iOe'' 
behavior  has  been  proved. ».         *  "  /        ;  , 

HOW  DO  ANTISOCIAL  CHILDPEN  TURN  Ol^T? '  - 

Among  children  referred  tp  the  chflti-guidanoe' clinic  t^pcause 
of  antisocial-  beh^ior,  one-fourth  turned  out  to  be  antisocial 
adults,  one-twelfth  were  alcoholics  or  . drug  addicts,,  and  one- 
'ninth  were  psychotic.  Only  16  percent  recovered  by  the  age  of 
18  and  h^d  no  further  psychiatric  problems  by  the  age  of  40. 
Reports  Robing  "This  was  in  marked  contrast  both  to  children 
referred  to  th(ftlinic  for  reasons  other  than'antisogiaJ  behavior, 
who  were  more  Often  well  and  rarely  sociopathic  as  adults,  and 
to  a  comparison  group  of  normal  schopl  cliilldren,  60  percent  of, 
whom  were  welj^  and  only  2  percent  sociopathic." 

The  antisocial  chilti  Who  develops  into  an- antisocial  adult  is 
not.  carefree,  as  popularly  believed,  but  ;'liable  to  suffer  inter- 
nal misery.''  More  significant  from  society's  view,  "he?  also  con- 
tributes  impor^jitly  to  most  of  our  major  social  problems."  It  is 
from  antisoci^^Udr^n  that  "a  very  high  proportion  of  the 
prisoner  popullRdh  comes^^  as  do  many  of  our  vagrants,  o^f 
skid  row  inhabitants,  those  drug  addicts  who  resort  to  crime  to 
support  their  h&bits,  even  substantial  projiprtions  of  those 
psychotic  adults  who  reijuire  restraint  becaulse  of  their  aggres- 
sive and  combative  behavior  Also  froni  this  gtolip  come 

many  of  the  paients  whose"  children  end  on  welfare  >:olls,  as 
wards  of  the  State,  or  as  adopte^childreu,  because  the  parents 
simply  do  not  provide  sufRciei^nancial  or  affectional  Care  for- 
them.  These  neglected,  impoverished,  or  adopted  offspring 
theipselves  have  a  very  high  risk  of  childhood  ili:iti80cial  behav- 
ior disorders  ....  Thus  the  high  frequency  Of  atitii^ocial  disor- 
ders in  the  ^ild  population  is  preserved  from  one  generation  to 
another." 

As  Robins  emphasizes,  these  findings  have  impressive  impli- 
cations for  public  policy.  ^They  suggest  that  if  one  could  inter- 
rupt the  antisocial  patterns  so  readily  discernible  by  children's 
pafents,  teachers,  and  peer^,  one  might  greatly  reduce  the 
scope  of  the  world's  social  problems." 
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What  childhood  symptoms  predict  adult  * 

Da^lNQUENCY?  )       ^  » 

No  one  symptom  marked^  every  persop  who  became  delin- 
quent as  an  adult,  but  some  symptoms  were  very  common.  In 
more  th^n  half  of  the  cases/  these  included  ''theft,  incorrigibil- 
ity, running  away  from  liome,  truancy,  asspciating  with  other, 
delinquent  children,  jstaying  out  past  the  hour  allowecf,  di^ti- 
pHhe  problems  in  school,  and  school  retardation."  Among 
symptoms  that  were  less  cbmnrion  but  occurred  significantly 
more  often  than  in  controls  were  figl^ting,  Ve(j|fc}essness,  sloven- 
liness, enuresis,  lying  for  no  apparent  gain,  failure 'to  shftw 
love,  and  an  inability  or  unwillingness  to  show  guilt  ovw^r  dis- 
turbing behavior.  .     -  ^ 

None  of  these' behaviors  was  an  irifallible  predict^or  of  antiso- 
cial per^nalitijjr,  known  also  as  ''sociopathy"  or  "psychojgiQthy." 
In  other  words,  the  behaviors  were  fouhd  also  in  som^  of  Ihe 
children,  who  did  not  become  antisocial  adults.  ''Indeed,'*  Robins 
•repot-ts,  "less  than  half  of, even  tl^rffmost  highly  antisocial  chil- 
dren*' \yere  diagnosed  sociopathic  when  followed  up  years  later; 
virtually  none  of  these  adults,  however,  was  psychiatrically 
health);.  The  numbef^of  symptoms  was  a  considerably  better 
predictor  than  any  particular  symptom  or  combination  of 
symptoms.  Jhe  more  antisocial  symptoms— such  as  lying,  steal- 
ing, truancy— a  child  showed,  the  more  likely  he  was  to  become 
an  antisocial  adult. 


WHAT  LIGHT  DOES  THIS  RESEARCH  SHED  ON  THE  BASIC 

CAUSES  OF  ANTISOCIAL  BEHAVIOR? 

>  /         .  . 

In  the  case  of  an  antiatjdal  adult,  Robins  answers,  it  is  ex- 
trecpely  .difficult-to-aejjfirate  those  aspects  of  the  environment 
that  m^y  affect  bi^havior  from  those  aspects  that  are  affected 
b^  the/adult  hims61f:  ^ 

•^Th.e  ^iopath  lives  in  a  depressed  neighborhood  be- 
caufie  his  early  behavior  has  Kept  hifn' from  completing 

V  8cF)t)6J  and  his  current  behavior  patterns  make  it  very 
hard  for  him  to  hold  a  job  or  to  pay  his  rent  even 
when  he  'has  the  money.  He  is  divorced  or  separated 
bec^ause  Jie  has  been  nojisupportrng,  abusive  to  his 
spouse,  <ind  unfaitlifuL  He  is  isolated  from  family 
m<5n^bers  because  he  has  long  since  shown  them  a  lack 
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of  interest  and  has  failed  to  provide  them  with  his 
current  address. 


Robins  finds  no  reason  to  indict  the 
broken  home  as  a  major  factor  in  the 
development  of  antisocial  personality:  - 

 i_ 

Possible  causes  for  antisocial  behavior  artf  als^  difficult  to 
tease  apart.  Howeveh,  drawing  on  the  work  of  other  investiga- 
tors as  well  as  on  Tier  own,  F^bins  in  1975  examined  the  three 
factors  of  sex,  race,  and  parental  behavior  and  found  that  each 
had  an  influence.  y  " 

•  Among  antisocial  children,  she  reports,  boy8,6utn^jnber  girls 
four  to  one  or  bfetter.  ''Furfhermore,  girls  who  do  have  behavioj 
•problems  tend  to  ccjptie  Jrom  families  that  are  worse  than  the 
boys',  suggesting  that  girls  m^iy  have  a  higher  tlireshold  of 
vulnerability  to  genetic  and/or  environmental' factors  ...  Or* 
that  girls  experience  more  parental  control  Chan  boys  eyen  in 
relatively  disrtipted  families."  Whether  the. proportion  of  anti- 
social girls  has  increased  in  recbnt  years,  as  a  kind  of  corollary 
of  the  movement  toward  sexual  equality,  is  not  yet  clear. 

As  for  the  racial  factor,  Robins  ^notes  that  black  children, 
compared  with  white,  have  higher  rates  of  school  dfbpout  and 
of  juvenile  delinquency  and,  when  referred  to  child-guidance 
clinics,  are  more  often  seen  for  conduct  disorders  and  less  often 
for  neuroses.  '^However,"  she  points  out,  ''racial  discrimination 
as  reflected  in  poorer  quality  of  education,  police  prejudice,  or 
psychiatrists'  stereotypes  might  explain  some"  or  all  of.  these 
differences." 

A  1968  study  of  black  children  and"  white  children  in  the 
South,  cited  by  Robins,  did  find  that  black  school  boys  reported 
more  antisocial  behavior  than  whites  ''suggesting  that  biased 
reporting  is  not  the  whole  story."  And  a  1974  study  of  English 
school  children  found  that  both  parents  and  teachers  of  blacks 
and  whites  reported  a  higher  rate  of  antisocial  behavior  among 
the  former.  It  seems  likely  that  these  differfences,  too,  are 
rooted  in  the  different  social  climates  usually  encountered  by 
members  of  the  two  races. 
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As  might  be  •  expected,  parents  fiad  an  influential  roje. 
Whether  theiK  role  was  genetic  in  nature,  or.environmental,  V 
both/antisocial  par^ents  produced  a  signiiicantly  greater  propor- 
tion of  delinquent  youngsters.  Among  white  males  who  were  17 
by  1959,  the  delinquency  rate  for  those  having  aif  antisocial 
parent  was' 28  percent;  fpr  the  others,  13  percent.  Similarly 
Umong  black  males  who  were  17  by  1973,  the  delinquency  rate 
was  43  percent  if  either  parent  was  antisocial;  otherwise,  zero.V 
Among  black  females;  24  percent  of  those  whose  fathers  had 
be^n  arrested  at  least  once  were  delinquent,  . but  none  of  those 
whose  fathers  had  not  been  arrested  were  delinquent. 
^   However,  the  relationship  between  parental  behavior  and  the 
diagnosis  of  antisocial  personality  in  thfese  same  children  as 
adults  vas  not  always  as  direct.  The  effect  of  deviant  parents 
in.  increasing  the  risk  of  their  children  becoming  antisocial 
adults  was  strongest  among  children  in  the  middle  range  of 
'antisocial  behavior.  Conversely,  conforming  (not  antisocial)  par- 
ents tended  to  haVe  children  whoibecame  conforming  adults 
even  when  these  children  were  moderately  antisocial.  In  con- 
trast, among  both  white  adults  and  black  adults  who  as  chil- 
dren were  either  ''highly'*  antisocial^  or  ''highly'^  conforming, 
parental  behavior  did  not  Have  such  a  significant  effect.  This 
differential  effect  suggests  that,  in  the  extremes  of  childhood 
behavior,  parental  influence  is  outweighed  by  other  factors. 

Perhaps  surprisingly,  Robins  finds  no  reason  to  indict  the 
broken  home  as  a  major  factor  in  the  development  of  antisocial 
personality.       /  \ 

Our  data  suggest  that  the  broken  home  is  in  fact  an 
unimportant  variable  that  is  correlated  with  outcome 
only  because  antisocial  parents  usually  separate.  The 
child*s  experiencing  the  break  itself  does  not  seem  to 
be  the  critical  factor.  Death  of  parents  without  prob-  « 
lems  led  to  no  increased  risk  of  antisocial  personality, 
nor  did  we  find  that  children's  being  early  separated 
from  an  antisocial  parent  reduced  the  ^isk.  Since 
amount  of  exposure  to  the  parent  seemed  to  have  little 
*    effect,  eitheA  negatively  or  positively,  'perhaps  we 
should  look  to  genetic  factors,  perinatal  factors,  and 
^      very  early  influences  rather  than  to  the  experience  of 
growing  up  in  the  parents'  household  as  the  crucial 
^  factors. 
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Nor,  to  the  investigator's  surprise,  did  low  social  class  add 
much  to  th^  ability  to  predict  antisocial  personality,  once  the 
parents'  and  child's  own  behavibrs  were  taken  into  account. 

Similarly,  Robins  found  no  support  for  another  popular 
theory,  one  engrained  ip  folk  wisdom,  tliat  a  child's  undoing 
can  often  be  traced  to  bad  companions.  This  explanation  **must 
be  treated  with'  great  caution,"  she  reports,  because  the  bad 
<     companions),  instead  of  having  led  the  child  astray,  may  have 
been  selected  by  him— after  his  problem  behavior  began— pre- 
cisely ♦because  of  a  similarity  of  interests.  ''Whethej  children 
•'^engaged  in  antisocial  acts  independently  or  in  gangs,"  she 
notes,  **they  had  approximately  the  same  risk  of  antisocial, 
behavior  later  oh.  Similady,  we  found  no  effect  of  the  neighbor- 
hood delinquency  rate  on  the  chances  that  the  black  school 
*  boys  we  studied  would  develop  delinquency." 

Research  by  Robins  and  her  associates*  suggests  that  -  at  bes^ 
peer  group  pressure  or  imitation  may  be  a  necessary  but  not  a 
sufficient  condition  to  explpi/i  delinquency."  They  ad,d  that 
nondelinquent  parents  ''apparently  were  able  to  innofulate  their 
children  against  enticement  into  delinquent  activities  ev^n  in 
the  high-  delinquency  areas  to  which  housing  segregation  con- 
"    fined  most  blacks''  (italics  supplied).  \ 

HOW  DOES  THE  TYPE  OF  PARENTAL  DISCIPLINE  AFFECT 
OUTCOME? 

When  parents  used  discipline  that  Robins  calls  adeqt\ate  and 
^  that  also  has  been  described  as  love  oriented,  only  9  percent  of 
^^^m^oy^  referred  to  child-guidance  clinics  turned  out  as  adults 
with  a  sociopathic,  or  antisocial,  personality.  Precisely  the 
same  outcome  occurred  wh^n  parental  discipline  was  too  st^^ict 
or,  in  the  words  df  some  other  investigators,  punitive. 

Of  the  children  whose  parents  were  too  lenient,  or  who  exert- 
ed no  discipline  because  they  were  uninterested  in  the  child, 
the  rate  of  antisocial  personality  as  adults  was  about  30  per- 
cent. 

Those,  results,  Robins  points  out,  confirm  the  earlier  finding 
by  William  and  Joan  McCord  that  both  love-orienJU?d  and  puni- 
tive disciplih*  "militate  against  convictions  and  incarceration, 
while  excessive  leniency,  inconsistent  disciplitie,  and  disinterest' 
are  associated  with  records  of  convictions.*'  Moreover,  '*when 
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supervision  during  the  teenage  period  was  described  as  ade^ 
^uate,  onl^  9  percent  were  later  diagnqsed  sociopathic  personal-.- 

ity.  .  ;  This  rate  almost  doubled  among  children  wFio  were 
'sometimes  supervised  and  sometimes  not.  And  it  more  £harl' 

tripled  when  they  were  supervised  little,  if  at  all. 

CAN  DELINQUENCY  BE  PREVENTED?  % 

The  findings  reported  «abQve  are  strong  evidence  t^at  ^ome 
.ypes  of  discipline  and  parental  attituiles  are  far  hiore  effective 
.han*  other's  in  forestalling  antisocialpehavior.^ 

Some  additional  light  (jfi  the  questirJlTTs  provided  in  a  recent 
iinalysis  by  Robins  and  an  associate,  Eric  Wish,  of  the  develop- 
ment of  deviance  ijx  Robins*  black  male  subjects.  Among  other 
things,  the  investigators  hoped  to  learn— Jt>y  studying  the  se- 
quences of  devianl  behaviors  in  these  children — if  certain  beha- 
viors manifested  quite  early  could  be  used  to  predict  other 
.antisocial  behiiviors  later  on.  The  findings  included:  Absence 
from  school  in*  the  earliest  yfears  was  linked  both  to  dropping  . 
out  of  school  in  later  years  and  to  leaving  home;  drinking 
alcohol  before  the  age  of  15  was  also  linked  to  leaving  home. 

''If  there  is  a  practical  message  in  our  efforts,^*  these  investi- 
gators report,  **it  is  that  centering  efforts  on  preventing  truan- 
cy in  the  first  and  second  grade  and  drinKing  before  15  is  likely 
to  have  the  greatest  payoff  at  least  cost."  ^ 

WHAT  IS  TJHE  EFFECT  OF  SEPA^^ION  FROM  THE  FAMILY? 

*A  number  of  other  investigators  have  added  ,  to  our  ur^der- 
standing  of  the  roofa  -of  antisocial  Ji)ehavior.  For  instance,  a 
noted  English  child  psychiatrist,  Michael  Rutter,  concludes  that 
*the  separation  of  a  child  from  his  family  does  have  ''some 
association**  with'  the  later  development  of  antisocial  behavior. 
However,  this  effect  is  caused  rjot  by  the  separation  itself  but 
by  "the  family  discord  which  precedes  and  accompanies  it.** 
The  discord  need  not -be  active;  it  may  simply  be  marked  by 
lack  of  affection.  The  effects  are  the  same.  Howev6r,  "a  good 
relationship  with  one  parent  can  go  some  way  toward  mitiga^^ 
ing  the  harmful  effect  of  a  quarrelsome  uyhappy  home.**  ^ 

In  the  cai^e  of  transient  separations,  lasting  at  least  4  con- 
secutive weeks,  Rutter  found  that,'vWhen  tlie  separation  was 
from  one  parent  only,  there  W*t^no  rise  in  antisocial  behavior. 
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The  contrary  was  true  when  tlfe  child  was  separated  from  both 
parents.  However,  this  Finding  held  *'Snly  in  homes  where  there 
was  a  very  poor  marriage  relationship.  .  .  Where  the  mar- 
riage  had  been  rated  'Tair '  or  **good/'  the  child's  separation 
from  the  parents  did  not  affect  th^  rate  of  antisocial  activity.  | 

On  the  h!k  sis  of  his  own  as  well  as  of  a  number  of  other 
studies  on  permanent  separations,  Rutter  concludes  that'  over- 
all, *'childrein.  from  a  broken  home  have  an  increased  risk  of 
delinquency."  But  the  cause  of  the  brealcup  is  important.  The 
psychiatrist  cites  findings  fronnl  three  studies  fhat  ''the  delin- 
quency rates  are  necw-ly  dowSw  fefr  boys  whose  parents  had.  " 
divorced  or  separated  .\  ..but  for  boys  who  had  lost  a  parent  by 
death  the  delinquency  rate  W2j^.  only  slightly  (and  nbnsignifi' 
cantly)  raised."  In  permanent  as  well  as  in  transient  separa- 
tions, the  link  between  the  separation  and  antisocial  behavior  '  . 
seems  to  be  not  the  separation  itself  but  the  discord  and  dis  ^r; 
mony  leading  to  it.  /  • 

I^ufettfr  carried  his  investigation  further  by"  studying' children 
wiio  had  been  separated  from  their  parents  because  of  family 
thScord  or  deviance  and  found  thenjiselves  in  new  family  siCuai^ 
tions.  The  new  situation  was  still,  very  poor  for  a  number  of 
these  children;  for  others  it  was  fair  or,  for  a  few,  even  good. 
For  children  whose  new  family  situations  ^ere  very  poor,,  the 
rate  of  antisocial  disorder  was  doubled. 

Rutter  poses  a  major  question:  ''Why  and  how  does  family 
discord  interact  with  a  child's  temperamental  characteristics  to 
produce  antisocial  behavior?"  He  suggests  several  possible 
mechanisms.  First,  parents  of  delinquents  may  differ  in  the 
wily  they  supervise  and  discipline  their  children.  Parental  dis- 
cord may  be  important  only  to  the  extent  that  it  is  '';a8Sociated 
with  erratic  and  deviant  methods  of  bringing  Up  children." 
Second,  laboratory  studies  have  shdwn  that  children,  after 
watching  someone  behaving  aggressively  or  deviantly,  tend  to 
go  and  do  likewise.  Perhaps,  then,  parental  discord  is  linked  to 
an  antisocial  outcome  in/the  child  simply  because  it  gives  him 
a  model  of  hostility  ajM  antisocial  behavior  to  copy.  Finally, 
says  Rutter,  perhaps  *'the  child  learns  social  behavior  through 
having  a  \\arm,  stable  relationship  with  his  parepts,"  and  this 
relationship  ''provides  a  means  of  learning  how  to  get  on  with 
other  people.  .  .  ."  In  this  case,  the  basis  of  antisocial  behavior 
might  be  ''difficulties  in  interpersonal  relationships." 
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»IS  THERE  EVIDENCE  QF  BIOLOGICAL  FACTORS? 


In  addition  to  social  and  cultural  determinants  of  violence 
and  other  antisocial  behavior,  a  k\umber  of  investig^ators  sug- 
gest that  young  people  prone  to  violent  behavior  may  differ 
from  normal  _y«\ing  people  in  the  activity  of  their  hormones 
and  neurotransmitters.  , 

One  of  the  proponents  of  t^is  view,  psychiatrist  Derek  Miller 
of  the  University  of  Michigan  N'ildical  School,  theorizes  that 
inappropriate  hormonal  responses  to  stre^s^are  produced  in  - 
some  violerrt  youths.  >He  supports  this  hypothesis  with  observa- 
tions that  these  mdivVuais  tend  to  think  of  people  as  things 
instead  of  a^  human  beings  and,  in  consequence,  do  not  appear 
\g  get  expited  when  i^ting  violently.  Although  this  attitude 
does  not  always  lead  to  violence.  Miller  believes  that  it  does  if 
•  the  person  is^gneticallljc  vulnerable  t^t  and  haslTSd  relevant 
nurll^rpg  e:/peri^!e%  i.e.,. parents  who  frequently  use  physical 
force  WithoC/t  ej>lbnation.  * 

Co^isteJ,  with  Miller's  theory  are  data  compileid  by  Univer- 
sity of  VirAnia  -School  ^f  Medicine  psyohjatrist  Ake  Mattsson. 
In  ^  attenlpt  tp  locate/  biological  abnormalities  in  youngsters 
■  prone  to  Violtence,  he  finds  thai  the  tMidency  of  delinquent  boys 
to  have  lowe?\cortis()l  excretion  th/i'other  boys  helps  to  ex- 
plgfiji  their  ioV  l^'vel  of  excitement.  Mattsson  is  quick  to  point 
ouA,'however,  that  Almost  all  oLthe  delinquent  boys  had  very 


di\iptive  early  familyNlives/    ^  y 
■    StSng  evklence  that  delinquent  boys  show  other  physiologi- 
cal difference!  has  been  ob^ined  by  psychiatrist  Peter  H.  Wolff 
(of  tk^  Childrei(*s  Hospital  Medical  Center,  Boston)  and  his 
assoi(ates.  In'ohe  project,  for^  example,  Wolff  was  studying  a 
conation  calleS  the  "choreiform  twitch,"  a  slight  motor  insta- 
bility that  is  difffcult  to  detect  except  by  neurological  examina- 
tion. Wolff  calls  it       kind  of  noise  in  'the  central  nervous 
systeli."  It  can  occur  almost  anywhere.  When  a  youngster  is 
reading,  for  example,  his  eyes  will  b^  focwsing  on  one  part  of 
the  page  when  the  extraocular  muscles  may  give  a  sudden 
'  twitch  and  shift  the  focus  elsewhere  for  an  instant.  Boyfe  whose 
'  ^elinuuency  has  brought  them  into  trouble  with  the  law,  Wolff 
'  finds/have  a  much  higher  incidence  of  choreiform  twitch  at  an\ 
'ct^ge  when  most  othei[  boys  havp  outgrown  it. 
I 
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•  Wolff  and  his  fellow  investigators,  beginning  then  to  look 
more  closely  at  antisocial  youngsters,  administered  the  Lincoln- 
Oseretski  test  of  motor  maturation  to  15  delinquent  boys  be- 
tween 14  1/2  and  15  1/2  years  old.  (This  test  measures  a  wide 
range  of  neuromuscular  skills,  such  as  jumping,  crouching^' bal- 
ancing, sorting  matchsticks,  and  picking  up  coins.)  All  15  delin- 
quents turned  out  to  be  in  the  lowest  5  percent  of  all  boys  their 
age.  '*A  rather  startling  finding,"  Wolff  comments.  In  contrast, 
all  but  one  of  the  controls,  who  were  normal  youngsters  of  the 
same  age  as  the  delinquents,  ranked  in  the  highest  30  percent. 
The  IQs  of  all  the  boys  in  both  groups  were  normal  or  higher. 
The  investigators  also  adnjinistered  the  test  to  15  boys  being 
treated  for  learning  disordef^Thes^  boys,  too,  had  IQs  that 
were  normal  or  above.  This  tme  the  finding  was  also  a  sur- 
prise: All  bjit  one  of  the  boys  with  learning  disability  placed 
just  the  same  as  the  delinquents— in  the  lowest  5  percent  of  the 
population. 

Another  study,  using  different  tests-  with  groups  of  11-year-  ^ 
old  delinquents  and  normals,  also  found  differences  in  neuro-  > 
psychological  functioning. 

On  the  basis  of  these  and  other  studies,  the  investigators 
suggest  that  ''children  with  delayed  or  disturbed  neuromuscu- 
lar development  are  more  likely  to  be  identified  as  delinquents 
when  they  grow  up  in  a  lower-class  context  and  to  be  identified 
as  children  with  learning  disabilities  when  they  come  from  a 
middle-class  environment.** 
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"We  professionals/'  said  Dr,  Jon  E,  Holf,  "must  face  the  fact 
^that  we  really  know,  very  little  about  preschool  children,  what 
is  helpful  and  what  is  harmful  to  them.  We  know  very  little 
about  the  causes  of  behavior  problems  in  very  young  children. 
We  should  admit  it  an^  then  launch  on  a  mutual  voyage  of 
discover)  with  parents,  with  other  workers,  and  with  the  chil- 
dren themselves/' 

Dr.  Rolf,  Associate  Professor  of  Psychology  at  the  University 
of  Vermont,  is  Director  of  the  Vermont  Child  Development 
Project  (VCDP).  Together  with  Dr.  Joseph  E,  Hosazi,  his  co- 
investigator,  and  the  rest  of  his  staff,  his  "voyage  of  discovery'' 
started  in  1973.  They  have  been  gathering  and  organizing  mil- 
lions of  pieces  of  information  about  the  etiology  of  behavior 
disorders  in  early  childhood  in  order  to  understand  the  multi- 
ple and  interrelated  ca/uiies  of  these  disorders.  They  have  also 
,  been  designing  and  testing  early  therapeutic  intervention  strat- 
egies and  procedures  that  might  someday  prove  useful  for  pri- 
mary prevention.  / 

THE  CONCEPT  OF  VULNERABILITY  TO  MENTAL  DISORDER 

Dr.  Rolf  noted  that  school  teachers  and  counselors  rarely 
identify  disturbed  children  early  \r\  their  school  careers  unless 
they  are  very  withdrawn,  overly  aggressive,  or  overtly^  antiso- 


*See  note  at  end  of  chapter. 
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*cial.  Many  other  children  with  psychological  problems  rem^n 
undetected.  They  move  along  in  school  or  perhaps  begin  stay- 
ing behind  for  reslons  that  have  little  to  do  with  intelligence. 
However,  with  academic  failure,  more  children  with  psychologi- 
cal problems  will  be  noticed  by  their  teachers,  but  typically 
they  will  still  be  children  with  overt,  easily  recognized  behavior 

'problems.  Some;  will  be  c^led  hyperactive,  but  most  v^ill  be 
judged  as  disturbing  to  t^e  class.  They  become  discipline  prob- 
lems. They  are  sent  to  the  principal's  office;  their  parents  are 
called  in;  some  are  punished;  some  a^  referred  to  counselors  or 
psychologists. 

At  this  point,  20/20  hindsight  comes  into  play.. Investigating 
social  workers  and  extaijjijfeig  psychotherapists  find  patterns 
that  seem  to  go  back  to  early  childhood.  These  children  had 
showrij  signs,  in  early  school  and  even  before,  of  being  at  risk, 
-but  t^e  symptoms  had  gone  unnoticed  by  ^ents  who  may 
have  had  their  own  problems  or  did  not  wantWie  bother  or  the 
stigma  of  haying  a  "dfsturbed"  child.  Unfortunately  for  thes^ 
children  at  risk,  there  are  few  other  adylts  around  to  notice 
these  early  signs  or  to  know  how  to  help  these  children  prior  to 
their  bSComing  "problem  children"  in  the  elementary  schools. 
'    It  would  be  easy  to  blame  ignorant  or  careless  parents  for  not 
noticing  early  deviations,  but  the  truth  is  that,  even  from  the 
scientific  viewpoint,  too  much  about  the  origins  of  behavior » 
disorders  is  unknown  and  unexplored.  Hindsight  analysis  is  not 
the  same  as' the  ability  to  predict  which  children  will  develop 
problems.  In  the  past,  theories  that  hoped  to  identify  and  to 
explain  the  etiology  of  behavior  disorders  in  children  usually 
focused  either  on  how  crucially  important  early  experiences 
and  environmental  stresses  were  (e.g.,  broken  home,  poor 
family,  violent  neighborhood)  or  on  the  ^child's  constitutional 
vulnerability  (that  is,  inheriting  genes  for  schizophrenia  from 
an  already  schizophrenic  parent).  The  theoretical  position  used 
to  focus  etiological  research  on  the  discovery  of  incontestable 
proof  as  to  which— environment  or  genes— was  the  causative 
factor  of  deviant  behavior.  Fortunately,  within  the  last' decade 
a  notable  shift  has  occurred  in  the  attitudes  and  dogma  of 
developmental  psychopathologists.  Most  now  acknowledge  the 
legitimacy  of  the  interaction  of  a  multitude  of  environmental 
and  constitutional  causes.  This  is  particularly  true  for  research- 
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ere  studying  new  methods  for  the  early  identification  of  and 
intervention  for  vulnerable  young  children. 

Would  it  be  possible,  in  any  case,  to  predict  which  children 
will  have  behavior  disordere?  Dr.  Rolf  and  his  colleagues  think 
so.  Healthy  competition  among  researchere  has  improved  the 
quality  of  poteirtially  useful  predictore  based  on  data  coming 
from  life-history  research  and  from  samples  of  high-risk  chil- 
dren studied  prospectively.  Furthermore  there  appeare  to  be  a 
growing  consensus  that  the  most  vulnerable  children  have  been 
identified  as  being:  /  ^ 

•  Those  with  deviant  parents,  espleciallj^  those  parents  with 

psychotic  and  criminal  histories. 

* 

•  Those  with  chronic  aggressive  behavior  disordere.  ^ 

m  Those  who  have  suffered  vexy  severe  social,  cultural,  eco- 
nomic, and  nutritional  deprivations. 

•  Those  who.  have  physical,  temperamental,  or  intellectual 
handicaps. 

THE  CONCEPT  OF  PREVENTION 

Having  identified  these  risks— these  warning  signals  in  other 
words— the  next  question  is:  How  do  we  use  this  information? 
The  Vermont  Child  Development  Project 'is  an  example  of  ap- 
plied research  at  its  best,  The  answer  is  to  try  to  prevent 
pathologic  behAvior  from  developing  in  children  ftt  risk  by  *'in- 
noculating''  them  with. competence-promoting  early  experiences 
much  like  the  concept  of  giving  the  vaccine  to  infants  to  pre- 
vent smallpox.  However,  orie  must  remember  that  smallpox  has 
a  single  caus^,  and  still  it  took  much  research  before  the  cause 
wasNdiscovered  and  much  testing  before  the  effectiveness  of  the 
preventive  vaccine  was  proven.  ' 

Could  the  multiple  causes  of  psychopathology  in  young  chil- 
dren be  proven  and  prevented?  Could  eftrly  symptoms  in  dis- 
turbed children  be  reduced,  duration  shortened?  (Stlld  pre- 
sdhool  child-care  facilities  be  used  as  treatment  centere?  Dr. 
Rotf  and  his  cohort^  are  attempting  to  answer  these  questions. 
Keeping  in  mind  that  there^  is  no  one  specific  target  behavior, 
^no  one  universally  proven  treatment  strategy,  no  one  target/^ 
treatment  time,  and  constantly  changing  environmental  varia- 
bles. Dr.  Rolf  decided  to  tedt  the  efficacy  of  a  therapeutic  day- 
care intervention  program  at  the  sapie  time  he  was  gathering 
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baseline  data  on  children  with  alrea^  detected  behavior -disor- 
ders and  on  children  at  varying  degrees  of  risk  in  the  popula- 
tion at  large.  Specifically,  he  was  interested  in  studying  the 
development  of  competent  behavior  in  both  vulncjrable  and 
nonvulnerable  c^jildren,  the  symptoms  and  duration  <^f  pathol;; 
ogy  in  prenohool  children,  the  relationship  of  preschool  meas-  A 
ures  of  competence  to  school  measures  of  social  adjustment  and 
academic  prowess^  and  the  relationship  of  the  observed  ^at- 
terns  of  incompetence  in  preschool  and  early-school  children  to 
recognized  signs  of  incipient  adult  psychopathology. 

SCOPE  OF  THE  PROJECT      ^   ■    '     .  i 

fhe  Vermont  Child  Development  PHyect  was  designed  with 
four  major  components— epidemiological  surveys,  high-risk 
family  studies,  interventiw^-"  studies, :  ahd  a  follow-along 
survey— running  simultanebiisly.'  .  v  t 

The  epidemiological  survey  has  teady  sampled  a  broad  ff^^^M^ 
section  of  over  1,000  preschool-age  children  in  day^re  CenteifBo^jr 
and  at  home  in  an  effort  to  obtain  basic  data  on  the  develop- 
mental patterns  of  skills  and  behavibr  disorders  in  lar^e  non- 
clinic  populations  of  preschoolers.  The  Vermont  B^fhavior 
Checklist,  developed  specifically  for  this  project  to  determine 
developmental  differences,  in  children,  and  the  Famil^  Back- 
ground Information  Form  have  been  used  by  child  caretakers 
at  30  day-care  qenters,  at  approximately  6-month  intervals,  on 
65p  of  the  children.  In  ftdditiOn*  400  families  Whose  children  are 
in  home  care  were  also  administered  the  instruments.  Of  the 
e^children,  210  were  rated  at  the  same  tiftie  by  their  parents. 
An  additional  1,100  first-gi'ade  chili^en  (half  the  first  gtaders 
in  the  county)  have  also  been  screened  annually  throflgh  teach- 
er ratings  using  the  Lambert  Pupil  Bfehavibr  Rating  Form  and 
pber  ratings  by  their  classmates.  At  the  same  time,  additional 
ratings  have  been  made  by  VCDP  behavioral  observers,  and 
ratings  assigned  to  cumulative  school  records  on  each  partici- 
pant.^. •''  « 

The  high-risk  family  studies,  look  at  the  social,  intellectual,   '  / 
and  physical  competehci^  of  several  groups,  of  vulnerable  pre- 
9chooler8H;ho8e  having  parents  who  have  received  treatment 
for  psychotic,  neur^c,  character,  or  marital  problems,  two 
maj(Jr  psychiatric  trealxmint  institutions  hi^e  cooperated  with 
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the  VCDP  to  identify  460  high-risk  families  who  met  the  crite- 
ria. A  subsample  of  50  of  these  target  fflimilies  ar\d  an  equal 
number  of  control  families  have  been  contacted  for  intensive 
evaluation  of  the  family  members  and  their  preschbol  chil-. 
dren'^  development.  '  . 

The  intervention  studies  are  being  conducted  at  the  Ethan 
Allen  Child  Care  Center,  formerly  the  University  of  Vermont's 
\  Home  Care  Enrichment  Center,  to  determine  how  effective- 
typical  and/or  specially  designed  day-care  experiences  are  for 
helping  already  disturlied  or  vulnerable  children.  For  each  in- 
tervention' child  there  are  four  cont-rol  children,  two  of  whom 
are  randomly  selected  from  other  day-car6  facilities  and  from 
home-care  environments  and  two  who  are  matched  on  behavior 
and  family  background  variables.  The  vulnerable  children  ex- 
'  perience  the  usual  day-care  program  and,  at  t^^fsame  time, 
individualized  therapeutic jgrogedures  tojgron^^^  greater  com- 
petencies  (social,  in^Hectiial,  and  physical)  Ipid  to  dimii;iish 
maladaptive  behaviors.  Daily  treatments  and  asseissments  are 
'  nipde  on  both  the  children  under  treatment  and  their  matched 
con|!rols.  The  nntervention  studies  also  include  voluntary  coun- 
seling programs  that  have  b^n  designed  for  the  pafents  of  the 
vulnerable  children  in  the  program. 

At  the  begipning  of  the  study,  each  of  the  vulnerable  chil- 
dren received  a  thorc^MglTmedical  Examination.  Also,  a  special 
balanced-diet  program  was  designed  dnd  initiated  by  a  Univer? 
sity  of  Vermont  nutritionist  for  all  children  at  the  day-care 
center;  arid,  when  neCessary,  some  pai'en^  were  given  nutri- 
tional information  to  improve  home  meals. 

A  follow-nilong  survey  is  studying  the  developing  competen- 
cies of  preicHool'  children  in  general  inf  order  to  set  "social  and 
intellectual  norms.  With  permission  of  their  parents  and  teach- 
ers,, specific  preschool  children  are  then  followed  into  their 
scWl  careers  to  elicit  data  with^^ch  to  make  outcome  com- 
parisons. "  •  / 

Several  stiidies  have  umd  children  from  pathogenic  families 
as  subjects,  but  the  VCDP  is  unique  in  its  d«rth,  target  popul»' 
tion,  overall  goals,  and  potential  for  .  usefulness.  It  Is  unique  in 
its  .,site— Chittenden  County,  Vermont— a  relatively  isolated 
-  New  England  valley  with  a  mix  of  urban  ancr^ural  areas  and  a 
'  well-balanced  population  that  provides  a  stable  community  of 
flu^ts  and  controlled  variables.  The  project  works  with  pre- 

r,     *  •       •  . 
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school  children  from  S  to  6  years  of  age/  particularly  those 
under  age  4,-  a  tbugh-to-res^arch  but  extremely  important 
group.  Also^  no  other  high-risk  child  research  project  actively 
puts  the  emphasis  on  testing  therapeuti^:  interventions. 

One  great  advantage  of  the  combination  of  epidemiological 
surveys  and  of  intervention  programs  is>  interestingly,  the  light 
shed  on  the  behavior  of  normal  children.  Firsts  data  collected 
from  the  general  population  of  children  can  seWe  as  a  base 
against  which -to  plJJl  and  measure  the  deviations  and  the  pat- 
terns of  recognized  problems;  second,  they  give  greater  insist 
into  ^hat  the  norms  really  are 'for  this  age  group.  So  little  has 
actually  been  known  about  preschoolers  tnat  much  that  had 
been  accepted  as  fact  turns  out  to  be  theoretical  folklore  and 
often  professionally  espoused  mythology.  ^ 
*i  •* 

HOW  .NORMAL  IS  NORMAL? 

One  of  the  most  significant  findings  from  prior  studies  is  that 
there  are  two  mcyor  behliviors  that  reliably  demonstrate  the 
types  of  diy>rder  among  school-aged  children:  externalizing  or 
''acting-out  ^  behaviors  (usually  unsocialized  aggressivenxMs)  and 
its  opposite,  internalizing  (withdrawing)  behavior.  None  of 
these  studies,  however,  has  iiidicated  how  strong  or  how  wide- 
spread these  behaviors  are  among  very  yOunR  boys  and  girls  in 
day  q^re  or  at  home.  Jjl^ 

Data  from  a  random  sampling  of  1,100  VCDP  youngsters,,  not 
cases  referred,  for  treatment  jot  defmed  as»  at  high  risk  but 
taken  from  the  general  population,  show  that  examples  of  both 
aggressive  and  withdrawal  behaviors  can  usually  be  found  in 
thi  majority  of  children.  For  instance,  over  41  percent  of  the 
boys  struggled  or  picked  fights  witAi  other;  children  at  least  oncp 
a  week.  But  what  is  most  important  is  the  frequency  or  sever- 
ity of  the  fighting:  Less  than  10  percent  made  a  constant  habit 
of  it,  struggling  or  fighting  several  times  a  day  or  continuously 
9II  day  long.  These  latter  frequencies  of  fighting  define  abnor- 
mal rates  of  fighting  for  preschool  boys  and  not  just  the  occur- 
rence of  fighting  per  se. 

There  were^pther  interesting  sidelights  about  sex  and  age 
stereotypes.  Very  young  girls  may  be  spice>  but  in  pertain 
situations  and  at  ages  less  than  3,  they  are  no  more  sugar  and 
everything  nice  than  the  boys.  At  age  2  they  show  as  much  or 
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•i. 

more  aggressiveness,  including  temper  tantrums  and  coni^tant 
demands  for  adult  iittention.  They  pick  fights  as  frequently  as 
boys.  But,  in  the  later  preschool  years,  whether  from  constitu- 
tional factors  or  from  watching  their  elderkand  television,  the 
boys  catch  up  to  and  surpasa  the  girls  in  all  categories  of 
aggi^essiveness. 


'\  .  .  an  overabundance  of  energy  and 
troub^le  being  in  one  place  for  a  period  of 
time,  the  cardinal  symptom  of  hyperacti- 
vity, must  be  expected  in  normal  pres- 
choolers •  • . . " 


Most  important,  perhaps,  is  the  impact  these  findings  must 
have  on  our  treatment  modalities  and  our  pet  ideas  that  are 
based  on  concepts  of  normality  which  nfiay  be  only  partly  true 
of  false.  For  instance,  ^^hyperactivity"  is  usually  defined  as  an 
abnormal  condition,  synonymous  with  ''minimal  brain  dysfunc-^ 
tion,"  which  in  turn  is  considered  to  be  an  organic  syndrome 
and  is  frequently  treated  with  stimulant  drugs.  But  the  VCDP 
data  show  that  ''an  overabundance  of  energy  and  trouble  being 
in  one  place  for  a  period  of  time,"  the  cardinal  symptom  of 
hy|)eractivity,  must  be  expected  in  normal  preschoolers.  If  not, 
one-fourth  of  all  children  from  18  months  to  5  1/2  years,  rated 
as  being  active  almost  all  of  the  time,  have  "damaged  britins." 
Asks  Dr.  Rolf,  "Which  alternative  explanation  would  you 
choo*>" 

Classifications  of  the  behavior  disorders  of  the  very  young 
have  been  handicapped  by  lack»of  reliable  data— specifically  by 
a  lack  of  sufficient  representative  samples  of  children  available 
for  examination.  There  are  several  reasons  for  this.  First,  as 
previojusly  mentioned,  parents  are  often  hesitant  to  bring  their 
infants  and  preschoolers  with  troublesome  behavior  to  a  clinic 
or  doctor  for  diagnosis  or  treatment  bfllause  they  often  correct- 
ly  believe  the  children  will  "outgfow  it."  In  some  instances^ 
psychologically  disturbed  paretits  would  be,  for  their  own  rea- 
sons, even  less  likely  to  bring  their  children  for  study.  Indeed, 
they  migh\  not  want  the  signs  of  child  abuse  to  show  or  they 
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may  need  a  disturbed  scapego&t  child  to  hold  their  own  lives 
together.  But  in  most  instances,  parents  simply  might  not  con- 
sider antisocial  or  prepsychotic  symptoms  important  or  as  any- 
thing abnormal.  Indeed,  when  ntembers  of  the  staff  of  the, 
VCDP  pointed  out  to  some  parents  that  their  children  were 
violently  aggressive,  attacking  and  hurting  other  kids  for  little 
or  no  apparent  reason,  a  few  parents  answered  with  some 
surprise,  **Wliat's  wrong  with  that?  I  was  just  like  that  myself 
when  I  was  a  kid." 

Secondly,  unlike  older  children,  many  seriously  and  chrx)n- 
ically  disturbed  preschoolers  will  probably  not  be  noticed, 
screened,  or  evaluated  by  professionally  trained  teachers,  guid- 
ance officers,  or  nurses;  they  will  not  be  referred  by  concerned 
and  trained  nonrelatives  for  psychological  evaluation.  ^  a 
result,  prior  to  studies  sucb^as  the  VCDP,  the  incipience  and 
prevalence  of  behavior  disorders  among  the  very  young  must 
be  inferred  from  searches  of  a  limited  number  9f  clinic  cases. 
How  can^ conclusions  about  the  types  and  prevalence  of  abnor- 
mal behavior  drawn  fronl  such  records  be  scientifically  sound? 

In  contr£}8t  to  previous  studies,  the  VCI)P  has  created  a' 
developmental  risk  profile  program,  identifying  and  quantify- 
ing normative  behaviors  among  preschoolers  and  njeasuring 
their  interactions  with  family  background  and  environmental 
variables.  The  data  amassed  for  these  profiles  are  not  only 
useful  fbV  epidemiological  purposes,  but  they  also  provide  a 
baseline  against  which  to  measure  the  effectiveness  of  early 
therapeutic  interventions  for  children  with  different  early  ex- 
periences. (£urves  that  show  Ix^th  how  quickly  normal  develop- 
mehtal  skills  are  acquired  anfl  problems  are  abandoned  can  be 
compared  between  the  high-risk  children  in  intervention  and 
the  large  number  of  controls  who  receive  no  treatment  but  who 
have  had  similar  or  dissimilar  childhood  reaxjing  environments. 
An  examgle  of  a  comparative  developmental  risk  profile  ap- 
pears on  pp.  506-7. 

EARLY  INTERVENTION  IN  THEORY  AND  PRACTICE 

The  theory — or  theories — of  early  intervention  stress  the  re? 
lationship  of  early  environment  to  behavioral  development 
They  date  at  least  to  the  1940s  and  provided  the  early  impetys 
for  the  broad*  scale  preschool  intervention  programs  of  £he 
19608,  inducting  Head  Start.  %  ^ 
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Historically,  the  first  intervention  programs  concentrated  on 
cognitive  development  because  it  was  concluded,  or  felt,  that 
social  and  emotional  immaturity  would  be  expressed,  and  could 
be  measured,  by  poor  school,  performance.  These  programs  were 
predicated  on  the  belief  that  children  who  had^behavior  prob- 
lems would  lose  '^learning  time"  because  they  could  not  adapt 
to  the  school  routines,  e,g,,  emotional  upset  and  spcial  disorien- 
>  tation  disrupt  intellectual  concentration  and  the  learning  pifoc- 
ess,  creating  a  substantial  gap  between *Votential  and  perform-^ 
ance  among  children  with  troubte?  A  related  school  of  thought 
holds  that  emotional  disorders  are  really  defects  in  dbcial  inter- 
action and  that  the  origins^r  these  defects  occur  in  the  first 
few.  years  of  life,  in  interactions  Wh  others^  young  and  old, 
who  must  coDten||  with  the  streSs^es  of  bad  neighborhoods  and 
homes.  The  obviius  solution,  therefore,  would  be  to.giv^  the 
children  ''enriched  environments"  and  better  adults  and  chil- 
dren to  use  as  models/  Most  federally  funded  day-cftif  and 
Head  Start  programs  have  tried  to  do  this. 


Most  day-care  centers  nre  designed  to 
help'^parents,  _ 


f'panentSp  n<dcHUdre^ 


.1 
( 


Today,  a  well-run  nursery- school  or  day-care  center,  particu- 
larly one  that  puts  its  mfgyr  emphasis  on  therapeutic  or  compe- 
tence-promoting strategies  r^her  than  baby  sitting,  nleets  most 
pf  the  criteria  of  good  models  and  enriched  environment.  Says 
Dr.  Rolf,  ''Coming  td^ay  care  gives  children  a  chance  te  get  out 
of  a  possibly  pathogenic  home,  to  meet  other  kinds  of  socially 
capable  kids  and  adults  they  might  not  have  dreamed  about, 
,and  whose  behavior  can  serve  as  examples.  At  the  center  they 
can  get  good  food,  attention,  a  chance  to  play  in  a  good  social 
atmosphere,"  We  concept  of  the  therapeutic  day-care  center  is 
not  new,  biit  few  have  existed  because  of  lack  of  money  for 
specially  trained  ataff  and  perhaps  because  our ^^ociety  is  un- 
'  prepared  far  day  care  in  those  terms.  Most  day-c^  centers  are 
designed  to  help  parents,  not  children.  For  ex^ple,  the  WIN 
(Work  Incentive)  program  was  devised  ^tojjrtmothers  oflf  wel- 
fare and  into  the  laJ)or  market,  \ 

S      ^      I  • 
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Those  centers  that  have  used^^i^^tment  have  usually  used 
traditional  daycare  programs  with  miiior  therapeutic  modifica- 
tions. The  teacher's  or  therapist's  major  job  was  to  turn  the 
child  from  socially  unacceptable  forms  of  behavior  toward  what 
would  be  acceptable.  Each  center  essentially  would  go  its  own 
way  in  developing  a  treatment  p^ickage  for  eacb  child.  Further, 
there  was  usually  no  consensus— and  no  evalusM^on  or  proper 
definition— about  whliTworked  best  and  why.  In  retrospect  it 
•  seems  obvious  that,  regardless  of  the  theoretical  bias  of  a  par- 
ticular center' or  therapist,  what  worked  best  was  a  combina- 
tion of  ^various  methods  adapted  to  the  individual  child— the 
♦  "  ecle<^c  and  pragmatic  approach. 

ECLECTIC  APPLICATION  AND  EVALUATION  OF  EARLY  * 
INTERVErgiON  • 

Although  both  are  classified  as  "at  risk,"  there  is  a  substan- 
tial, if  not  fundamental,  difference  between  those  children  who 
coipe  froim  backgrounds  or  with  handicaps  that  statistically 
indicate  a  greater  chance  of  disorder  and  those  cfaildren  who 
already  have  ^erious  problems  when  they  come  to  fre^ay-care 
centers.  And  there  are  even  greater  differences  between  "at 
risk"  children  and  the  controls  of  the  VCDP  intervention  re- 
search who  remain  in  their,  homes.  < 

Different  children,  different  types  of  children,  call  for  differ- 
ent intervention  strategies.  This  has  been  a  basic  precept  on 
which  the  project  has  built  its  program  and  a  |)a8ic  conclusion 


"Label  a  child  handicapped,  set  him 
aside  in  special  groups  for  his  kind  of 
handicap,  and  he  icill  probably  stay 
handicapped  and  labeled. 

'  drawn  from  implementing  the  program.  It  is  also'an  inevitable 
and  essential  part  of  the  "voyage  of  discovery"  approach.  The 
project  is  trying,  simultaneously,  to  assess  the  therapeutic  ef-. 
fectivencfls  of  two  related  types  of  intervention.  On  one  hand, 
they  are  trying  to  judge  the  impact  of  day-care  and  nursery 
school  experiences  in  general  on  various  samples  of  chil^dreh 


< 
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judged  to  be  at  risk,  as  compared  to  the  controls  at  home.  On 
the  other,  they  are  trying  to  define,  ^velop,  and  judge  the 
efTectiveness  of  specific  and  specialize<i  competence-promoting 
.  strategies  of  already  disordered  children^ 

The  VCDP  does  not  believe  in  segregation  of  children  with 
special  problems.  In  the  current  intervention  site,  the  Ethan 
Allen  Child  Care  Center  in  Wipooski,  Vermont,  no  segrega- 
tion—b^  it  by  sex,  social  class,  behavioral  problem,  etc.— is 
practiced.  J^ery  few  children,  jio  matter  how  severe  their  disor- 
ders, are  turned  away.  (Some  are  referred  when  they  can  get 
better  treatment  elsewhere  for  certain  problems.)  They  are  ex- 
posed to,  and  they  play  with  and  relate  to,  a  broad  range  of 
other  kids.  Drs.  Rolf  and  Hasazi  feel  strongly  on  this  point  and 
have  written  eloquently  on  it.  "If  an  intervention  program  is  to 
be  inl^lemented  within  a  day-care  setting  .  .  .  the  maladjusted 
and  well-adjusted  children  must  be  mixed  together  in  ord^r  to 
facilitate  the  learning  of  appropriate  social  behaviors  under 
controlled  conditions."  They  follow  a  large  number  of  autMori- 
ties  in  public  education  who  find  that  segregation  of  handi- 
capped children  has  seriously  damaging  effects  on  self-image 
and  helps  initiate  a  self-fulfilling  prophecy.  Says  Dr.  Rolf: 
''Label  a  child  handicapped,  set  him  asidp  in  special  groups  for 
"  his  kind  of  handicap,  and  he  will  probably  stay  handicapged 
and  label^.". 

If  the  maladjusted  can  learn  appropriate  social  behg^iom 
from  normals,  what  about  the  reverse?  Dr.  Rolf  smiles.  ''This 
negative  mo(leling  can  and  does  happen.  For  example,  one 
mother  came  to  us,  horrified,  to  tell  us  that  her  smalL  son, 
while  being  complimented  for  beiftg  a  nice  boy  by  an  elderly 
lady  they  niet  on  the  street,  told  her  that  she  was  an  old 

.(tobecenity).''  However,  that  boy's  behavior  was  quickly  correct- 
ed  by  his  mother.  Most  of  the  modeling  and  influencing  ulti- 
mately do  go  in  positive  proeocial  directions. 
Perhaps  the  most  compelling  argument  for  early  therapeutic 

^  interventions  with  high-risk  children  is  that  it  nright  not  only 
treat  and  ameliorate,  but  be  prophylactic  as  well — build  up 
resistances,  better  methods  of  coping,  greater  flexibility  of  re- 
spobse.  For  these  purposes,  too,  the  intervention  program  at 
VCDP  serves  as  a  laboratory.  The  *  overall  goal  remains 
straightforward:  to  help  the  children  while  finding  out  how.  To 
accomplish  this,  one  can  wear  the  two  hats  of  humanist  and 
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experimentalist:  The  children  must  be  regarded  warmly,  and 
the  data  and  evaluations  must  be  regarded  with  cold  objectiv- 
ity. 

THE  INTERVENTION  PROCESS 

Six  modes  of  intervention  are  used— day-care  curricula,  con- 
sultation, referral^  direct  child  contact,  parent  and  family  con- 
tact, and  advocacy/follow  through.  Any  one  intervention  mode 
can  be  applied  to  a  singular  behavior  problem,  but,  more  com- 
monly, intervention  of  necessity  involves  the  simultaneous  ap- 
plication of  several  modes  to  deal  with  complex  problems. 
Flexibility  is  emt)hasized. 

The  usual  day-care  activities  are  maintained  at  the  Center. 
However,  the  intervention  aspects  are  tailored  to  th^  special 
needs  of  individual  children.  It  would  be  unwieldy  to  cite  the 
many  variations  of  a  technique  adajgted  to  one  situation.  The 
general  goals  are  to  improve  social,  intellectual,  and  physical 
competencies  to  give  the  children  self-confidence  and  a  feeling 
of  well-being. 

Social  competencies  are  usually  developed  through  a  graded 
'  series  of  cooperative  play  and  work  activities,  group  theatrical 
skits  with  peer  and  teacher  roles  assigned,  and  practice  in 
-  socially  acceptable  behaviors.  Visits  to  various  institutions  such 
as  churches,  stores,  and  fire  stations  not  only  make  the  chil- 
«r  dren  aware  of  the  existence  and  function  of  these  units  but  also 
teach  them  society  can  work  for  the  good  of  all.  At  the  same 
time,  these  pursuits  enable  the  children  to  interact  w^h  a 
variety  of  people  whom  they  wouldn't  usually  see,  and  they 
learn  to  appreciate  and  accept  a  range  of  individuals  and  their 
differences. 

It  is  difficult  to  speak  of  age-appropriate  intellectual  compe- 
tence when  much  of  what  children  learn  depends  upon  their 
^  readiness  to  do  so.  However,  generally,  the  program  objectives 
.  are  to  stimulate  creativity,  concept  development,  ,  yerbal  com- 
prehension and  expressions,  critical  thinking,  and  sensdry  dis- 
criminations (visual,  auditory,  and  tactual).  Perhaps  developing 
inquisitive  behavior  is  the  most  important  part  of  this  effort. 
Although  much  environm^tal-sensory  stimulation  is  done  in- 
formally through  manipulated  play  activities,  more  formal  in- 
struction in  number,  alphabet,  and  language  training  is  done 
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through  tapes  and  records  and  repetitive  exposure,  practice, 
and  reinforcement. 

Before  attempting  to  work  on  physical  competence,  each 
child's  vision,  hejaring,  motor  coordination,  and  tactual  sensitiv- 
^ity  are  jjarefully  evaluated.  Through  games,  sports',,  dancing, 
and  rhythni  exercises,  the  children  are  taught  about  their 
bodies  and  how  to  control  their  movements.  They  also  learn  the 
relationship  of  their  bodies  to  physical  structures  and  objects. 
Most  importantly,  they  learn  to  cooperate  with  other  people. 

Although  the  three  types  of  intervention  appear  to  be 
autonomous,  in  practice  there  is  much  interrelatedness.  Many 
*  ofothe  activities  promote  fJb  three  competencies  at  the  same 
time.  Should  we  be  overwhelmed  with  the  busyness  of  the 
intervention  f)rogram.  Dr.  Rolf  is  quick  to  point  out  that  free 
..  unstructured  play  opportunities,  are  avjailable  in  large  quanti- 
ties and  that  the  children  derive  much  pleasure  from  their 
^experiences. 

Paul  is  an  example  of  one  who  profited  from  interven- 
tion and  whose  progress  was  dramatically  portrayed  on 
the  developmental  profiles.  He  was  one  of  the  early 
cases  and  is  still  in  the  project.  He  was  referred  to  the 
VCDP  by  a  social  agency  investigating  possible  abuse 
and  neglect.  Both  his  parents  had  histories  of  psychiat- 
ric hospitalizations  and  still  showed  sighs  of  severe 
psychological  problems.  At  age  3  1/2  he  had  almost  no 
language  skills,  wasn't  toilet  trained,  couldn't  take 
care  of  his  own  simple  needs,  and  his  social  skills  were 
typical  of  children  naif  his  age.  Since  he  was  in  such 
bad  shape,  intervention  had  to  start  with  the  most 
elementary  problems— including  getting  him  to  the 
day-care  center  on  time  and  in  reasonably  good  condi- 
tion. His  mother,  Jonely  while  her  hjisband  was  away 
would  keep  the  children  up  late  for  cbmpany  and  go  to 
bed  so  heavily  sedated  that  she  could  hardly  get  up 
and  make  breakfast  for  Paul  in  time  to  take  him  to 
the  Center.  He  missed  sessions  often,  and  when  he  did 
come  was  apt  to  be  sleepy,  hungry,  and  irritable. 

Finally,  arrangements  had  to  bp  made  by  the  proiect 
staff  and  funding  obtained  to  hire  a  driver  to  pick  him 
up  and  to  bring  him  to  the  Center.  The  intervention 

f>rograms  for  Paul  had  to  be  addressed  to  many  prob- 
ems— socialization  with  other;  children,  cognitive 
skills,  self-help,  use  of  the  toilet,  and  so  on,  including 
speech  therapy  and  training  in  the  verbal  expression 
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of  feelings.  He  differed  from  the  others  not  only  in 
degree  but  in  variability.  On  the  developmental  pro- 
files his  curves  rise  and  fall  like  those,  of  an  erratic 
steeplechaser,  compared  to  the  more  smooth  curves  of 
all  the  control  sulqects.  Paul's  shifting  pattern  seemed 
to  reflect  the  periodic  crises  the  family  went  through, 
as  well  as  his  uneven  attendance  at  the  Center. 

With  time,  most  of  the  developmental  turves  of  the  interven- 
tion subjects  approach  the  norm  as  skills  are  acquired  via  the 
therapeutic  programs.  In  Paul's  case,  hy  the  time  he  reached 
age  5  M8  months  after  hiS^tart  in  day  care)  his  curve  was,  in 
most  measures,  nevly  parallel  to  that  of  the  rest  of  the  sub- 
jects. The  biggest  problferiis  and  greatest  deviances  were  still  in 
social  and  general  behavior— as  noted  before^  the  areas  most 
closely  affected  by  the  continuing  distressing  situations  at 
home. 

Each  child  is  different.  So  are  the  interventions.  Dr.  Rolf 
says,  "Some  kids  will  respond  to  more  freedom— the  open  class- 


just  fly  apart;  they  nee^structure— perhaps  a  new  structure- 
that  they  don't  get  at  home.  You  gently  try  one  approach,  then 
another  to  find  the  one  that  works  best 

"In  working  with  children,  with  parents,  and  with  teachers, 
we  must  develop  mutual  trust  on  the  basis  of  recognition  of  our 
mutual  ignorance  concerning  the  causes  of  behavior  problems 
and  t^e  desires  to  discover  new  methods  to  help  the  children 
help  th^mscflles." 

ROCKS  AND  SHOALS  ^ 

Intervention  with  high-risk  children  miist  run  into  prcfclems, 
and  their  nature,  and  possible  approaches  to  solutions  may  be 
aa  instructive  as  the  successes. 

.    <       )        '  ^ 
The  Parents  \ 

The  greatest  source  of  problems  in  the  VCDP  intervention 
program  has  not  been  the  children.  Parental  invdlvement  or 
lack  of  it,  both  in  relation  to  th6t  children  and  the  intervention 
strategies,  came  around  to  haunt  the  staff  again  and  again. 
Although  the  programs  were  meant  primarily  to  revolve 
around  children  and  their  needs,  parent  participation  and  coop- 
eration are  built  in  and  are  vital.  When  a  child  enters  the 


room  kind  of  thing- 


up/*like  flowers.  But  others  will 
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prc^aim,  the  parents  must  agree  to  meet  with  project  staff- at 
least  once  a  month  to  discuss  progress  and  behavior  at  home. 
Some  parents  have  been  seen  as  often  as  ohce  a  week  for 
counseling  and  support  in  childrearing.  Nevertheless,  when  a 
10-week  prograiw  of  parent  education  was  designed  anjl  devel- 
oped, thouglv  all  parents  of  target  children  showed  interest, 
only  one  ad^ly  showed  up  at  the  first  meeting.  This  poor 
attendance  was  both'  frustrating  for  the  staff  and  illustrative  of 
the  resistance  !&r  reluctance'  of  parents  to  be  actively  involved. 
Indeed,  such  reluctance  ifii  very  commonly  encountered  in  cases 
where  young  children  are  experiencing  developmental  delays 
or  behavior  problems.r^Reports  from  other  intervention  projects 
describe  recurrent  difficultijBS  with  engaging  the  active  partici- 
pation of  the  parents  in  the  child's  treatment  programs. 

Unlike  many  other  early  intervention  programs,  such  as 
tiead  Start,  that  deal  primarily  with  cognitive  development, 
the  VCDP  has  chosen  to  work  with  all  parents,  even  those  who 
are  themselves  seriously  disturbed. 

some  of  these  parents  contribute  to  their  children's 
problems  (and  the  staffs):  They  do  not  get  children  up  in  time 
for  day  care;  they  do  not  give  them  basic  health  and  nutritional 
care— clean  clothes,  baths,  or  adequate  food;  they  deliberately 
confuse  the  children  about  the  treatment  program,  encouraging 
them  to  activejy  oppose  the  staff.  Sometimes  a  parent  or  both 
parents  may  need  to  keep  /the  child  disturbed— he  may  be  all 
that  holds  them,  or  the  family,  together.  As  noted,  Paul's 
mother,  with  her  husband  gone  at  night,  kept  the  children  up 
to  comfort  her.  At  4  years  of  age,  highly  disturbed,  Paul  would 
still  reassure  her,  "Don't  worry.  Mommy,  I'll  be  the  man  of  the 
house."  He  would  take  care  of  her.  Says  Chris  Gault,  a  primary 
planner  and  implementer  of  the  therapy  program?,  "Children 
tend  to  blame  themselves  for  whatever  went  wrong  at  home, 
even  for  the  abuse  that  was  visited  on,  or  befell,  them."  Paul's 
statement  may  have  comforted  his  mother  but  did  little  for 
him. 

Working  with  parents  and  children  at  the  saihe  time  in- 
volved walking  a  tight  rope— trying  to  find  that  difficult  bal- 
ance between  loyalty  to  the  family,  so  that  they  would  continue 
to  trust 'the''  worker,  and  loyalty  to  the  child's  welfare  and 
interest,  when  that  might  involve  confrontation  with  the  par- 
ents; this  was  especially  true  when  neglect  or  abuse  was  in- 
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volved,  WHh  some  familiei^it  was  hard  to  impress  the  parents 
with  the  seriousness  of  the  child's  condition.  They,  had  probr 
lems  of  their  own,  and  in  their  world  everyone  has  troubles. 
With  withdrawn  children,  of  course,  the  difficulties  are  not 
always  obvious  to  the  untrained;  and  to  many  overburdened 
mothers  a  good  child  is  onfe  that  makes  no  trouble. 

Because  lack  of  parental  cooperation  does  present  a  serious 
obstacle  in  any  program  for  high-risk  children,  the  VCDP  sug- 
gests that  future  research  plans-  include  the  investigation  of 
new  ways  to  motivate  parents  to  join  the  therapeutic  team. 

Multiplicity  of  PrpWems 

Tp  a  tfesser  extent,  the  scope  and  profusion  of  a  child's  own 
difficulties  rfiake  trouble  in  planning.  Aio^Bt  of  the  children  in 
intervention  not  on\^  hav^  physical  and  learning  problems^  but 
social  ones  as  well.  ^  * 

The -broad  spectrum  approach  to  intervention— particularly 
for  multiproblem  children— >ha8  many  advantages,  mostly  that 
progress  is  more  likely  to  be  made  in  a  limited  period  of  £ime. 
Its  jnajOT  disadvantage,  apart  from  tne  demands  on  the  person- 
nel, is  that  precisely  isolating  what  led  to  the  positive  changes 
is  mor'fe  difficult  when  there  is  more^  than  one  uncontrolled 
variable.  This  does  not 'mean  that  the  intervention  programs 
axe  haphazard— they  are  all  aimed  \at  specific  targets— but 
being  initiated  at  once,  or  close  upon  one  another,  it  is  hard  to 
determine  which  one  made  the  difference.  A  brief  case  ,  history 
might  illustrate  the  problem  in  intervention  planning. 

Unlike  Paul,  Fred  ,  had  been  attending  the  day-care 
center  for  some  time  before  intervention.  He  seemed 
fine  in  most  areas,  but  he  seldom  spoke  to  or  played 
with  other  children,  though  he  did  interact  with 
adults.  This  behavior  did  not  improve  the  longer  Fred 
stayed  in  day  care  (without  iritervention),  so  the  pre; 
sumably  salubrious  effects  of  day  care  alone  were  not 
working  sufficiently,  at  least  not  for  him.  In  fact^  the 
troublesome  ways  he  increasingly  went  about  attract- 
ing attention  of  adults  led  to  his  referral.  The  routine 
day-care  center  Activity  was  actually  increasing  the 
severity  of  his  problems,  and  he  needed  spec^i  pro- 
^grams  to  change  this  trend  toward  more  prosocial  be- 
haviors. '■-.rJ.M 


•  JON  E.  ROLF 


At  tl^e  time  intervention  began,  positive  ilbcial  interac- : 
^tions  with  other  kids  in  his  group  <^ere  rare,  far  less. 
/  frequent  than  is  typical  for  his  a^e  level  The  case, 
having  worsted  in  the  months  before  intervention, 
was  stubborn;  it  was  6  months  before  a  definite  change 
was^  noticeable:  But  after  that  the  gates  opened,  and 
his  progress  was  rapid.  By  the  end  of  another  6 
months,  his  social  behaviors  were  normal  and  very 
positive.  Interyentioh  was  no  longer  necessary.  Fred 
was  not  as  serious  a  case,  from  all  appearances,  as 
Haul;  even  so  he  received  speech  and  laitguage  therapy 
twice  a  week,  individual  work  with  project  staff  .that 
concentrated  on  cognitive  d^lopme^t  delays,  at^d 
small  group  ;plaj  that  was  supervised.  In  the  .small 
group  he  was,  first,  exposed  to  children  with  strong 
positive  social  skills  who  tried  to  involve  him  and  led 
into  activities  and  games  that  encouraged  cooperative 
play;  heMtt  literally  taught  to  play  with  other  chil- 
dren, ^ndwlially  rewarded  if  he  did.  In  addition  to  all 
this;  project  staff  worked  with  day-care  center  teach- 
ers, and  their  responsiveness  to  Fred  was  altered  to 
^ay  more  attention  to  positive  behavior  and  to  ignore 
attention-getting  ones.  This  fit'  in  with  and  comple- 
mented the  peer-play  intervention.  In  short,  we  might 
say  that  F;-ea  was  given  the  "full  treatmerit,"  or  a  good 
deal  of  it,  and  the  positive  res^^  justified  the  effort. 

Since  chil^n  differ  so  much  it  may  not  be  as  important  to 
find  out  what  interventions  worked  with  one  child  as  to  find 
that  a  broad  sj)ectrum  approach  will  work  with  many.  Fred  is  a 
^success  stor^ despite  his  initially  serious  problems.  So  is  PauF; 
and  there  are  others. 

Prior  Agency  AffilTations  V 

R^lited  to  all  this  is  the  fact  that  most  Of  the  families  of  the 
hk^-risk  children  are  no^  only  multiproblem,  but  multiagency 
aifiliates.  Th6y  are  fffiliated  with  the  project,  with  the  day-care 
center,  and  with  a  number  of  social  agencies,  some  of  which 
might  wish  they  would  go  elsewhpre.  All  these  affiliations, 
programs,  and  philosophies  must  be  coordinated  or  contended 
with.  Some  families  have  had  a  long  and  unpleasant  history 
with  other  ^encies  and  vice  versa.  They  may  carry  over  re- 
sentments and  stereot3rpes;  or,  on  the  other  hand,  they  may 
look  upon  affiliation  with  the  VCDP  andf  the  Ethan  Allen 
Center  as  a  chance  for  breaking  off  with  the  others.  ^ 
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When  children  are  accepted  into  day  care,  therefore,  several 
interesting*  phenomena  are  likely  to  occur.  Often  the  referring 
agencies  and  parents  act  as  if  they  had  finally  succeeded  in 
their  dreams  of  getting  the  child  into  a  mythical  sanctuary  in 
which  all  needs  would  be  met;  and  the  time  had  now  come  to 
relax  and  get  out  from  under.  So  welfare  agency  case  workers, 
therapists  from  mental  health  centers,  and  visiting  nurses  all 
tend  to  terminate  their  active  participation— in  effect,  to  cut 

,  out,  "When  the  agency  people  leave,"  says  Dr.  Rolf,  "the  par- 
ents of3ten  'go  to  ground/  They  withdraw  to  their  homes,  close 
the  door,  and  try  to  avoid  working  with  day-care  and  interven-' 
tion  staff;  So  our  jBtaff  works  hard  with  the  kids  during  the  day 
and  then  gets  frustrated  because  the  next  morning  much  of  the 
previous  day's  progress  has  been  undone  at  night..  These  par- 
ents havQ  developed  an  avoidance  reaction  to  agency  people,  so 
the  necessary  parent-education  work  can't  be  started."  The 

♦  result  is  that  the  highesfc-risk  children— with  severe  disorders, 
from  multiproblem  families,  who  need  help  the  most— are  also 
the  poorest  risks  for  steady  progress  in  gains  in  social  and 
intellectual  competence.  The  same  parents  who  created  much 
of  the  risk  prevent  it  from  being  treated  realistically.  Paul  may 
be  considered  such  .an  example:  Lower-risk,  children,  who  may 
have  similar  "problems  but  have  more  reachable  parents,  are 
generahy  the  more  appropriate  short-term  intervention  9ases. 
Fred  isHbat  kind  of  example,  for  his  parents  followed  his 
progress  closely  and  were  very  pleased  with  the  appearance  of 
each  new  social  skill. 

Worker  Resistance 

Disturbed  parents  are  not  the  only  ones  who  may  resist 
researchers  intervening  with  their  children.  Day-care  center 
staff  members  who  develop  proprietary  or  Airrogate  parental 
interests  often  have  attitudes  Which  make  cooperative  research 
difficult,  Sometimes  it  seems  to  Dr.  Rolf  and  his  group  that 
some  of  th^ir  more  vocal  critics  among  the  workers  must  have 
been  influenced  hy  ms^  scientist  movies,  because  they  could 
/hardly  have  had  any  experience  (much  less- bad  experience) 
with  real  researchers.  To  thosf  who  apparently  prefer  to  rely 
on  practical  experience,,  love,  and  intuition  alone,  researchers 
muit  by  "definition  ^  cold  manipulators;  and  tender  children 
(perhaps  fall  society)  must  be  protectec^from  them.  Fortunately, 
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negative  stereotypic  attitudes  are  exhibited  by  relatively  few, 
and  most  parents  and  day-care  providers  are  understanding 
and  cooperative.  "Maybe,"  says  Dr.  Rolf,  "this  minority  is  nec- 
essary to  cool  down  unetthical  researchTers.  But  it  is  very  tiring 
and  depressing  to  have  to  keep  defending- ourselves  and  reas- 
suring everybody  that  we  are  not  evil  and  unloving  Fagins  in 
search  of  an  Oliver  Twist,  or  agerits  of  a  corrupt  and  authori- 
tarian government.  It  wastes  a  lot  Of  time  and  energy." 

Associated  with  the  "all  research  is  evil"  attitude  is  the  fact 
that  work  with  children  attracts  a  wide  range  of  people  with 
differing  philosophies  and  motivations.  Some  have  superb  skills 
and  S3rmpathy,  with  good  relations  'With  children,  staff,  and 
parents.  But  some  choose  to  work  in  day  care  apparently  be- 
cause they  feel  they  will  be  free  to  do  as  they  please— that 
child  care  and  therapy  are^  varieties  of*free-form  art  in  which 
excellence  is  achieved  by  untrammeled  freedom  of  expression. 
Supervision  and  evaluation  of  performance  by  others  are  not 
only  undesirable  but  philosophically  abhorrent  to  them.  The 
intuitions  of  the  worker  are  better  fok*  the  children  than  any 
rules  lDr  the  past  experiences  of  others.  What  this  *hieans  in 
practice,  of  course,  is  that  it  is  often  impossible  to  have  consist- 
ent approaches  to  intervention  either  within  or  between  cen- 
ters and  difficult,  pr  impossible  to  reconcile  programs  for  coop- 
erative effdrt  or  transfer.  For  example,  one  room  in  a  center 
may  allow  "fair  fights"  (and  thus  reward  physical  aggression), 
while  the  next  room  does  not  permit  fights  and  will  separate, 
even  isolate,  combatants  until  the  conflict  can  be  resolved  some 
other  way.  Therefore,  says  Dr.  Rolf,  "Anyone  who  starts  inter- 
vention studies  in  an  already  existing  day-care  center  wit 
such  free  spirits  at  work  can't  expect  programs  to  be  either 
~'^totally  acce|)ted  or  equally  implemented  by  all  staff.  But,  only 
those  programs  which  will  work  in  such, a  real  world  setting 
can  generalize  to  other  real  settings." 
Haviog  described  the  frustrations  and  difficulties,  hoWever, 
f  Drs.  Rolf  and  Hasazi  would  like  to  make  one  thing  clear.  While 
there  have  been  complications  (including  blizzards,  epidemics  of 
flu,  and  chicken  pox)  in  trying  to  follow  their  research  design^ 
.  ,th«  complications  are  really  very  trivial  in  light  of  the  enojpp 
mouB  support  provided  to  the  project  by  Center  staff. 

t 
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FORGING  AHEAc( 


Impediments  to  progress  are  encountered  only  by  persons 
going  somewhere  and  are  important  only  if  speed  and  move- 
ment toward  goals  have  been  generated.  The  Vermont  Child 
Development  Project  has  accomplished  much  since  its  inception 
in  SeptemW  1973,  • 

The  epidemiological  surveys  of  preschool  children  in  Chitten- 
den County,  Vermont^  have  been  initiated  and  are  continuing. 
Both  matched  and  randomly  selected  control  children  have 
been  obtained  for  comparison  with  the  high-risk  children  in  the 
intervention  program.  Much  basic  dtfta  have  been  collected 


that  will  identify  specific  age-appropriate  behaviors  in  pre- 
school children  and  will  also  provide  insight  into  behavior  dis- 
orders ^n  the  early  years.  The  Vermont  Behavior  Checklist^  one 
of  the  more  importarlt  measures  created  for  this  project,  has 
been  proven  a  reliable  instrument.  Another  technique  designed 
specifically  for  the  project — the  developmental  risk  profile — has 
proven  useful  for  outlining  the  progress  of  a  single  child  in 
areas  of  motor  development,  self-care,  cognitive  achievements, 
and  profiocial  behaviors  and  enables  a  graphic  comparison  be- 
tween children,  or  within  each  child  over  time. 

Weekly  /visits  to  psychiatric  treatment  facilities  to  recruit 
patients  have  provided  50  high-risk  families  with  preschfol; 
children  who  haVe  participated  in  the  study.  These  families,  as 
well  a^  an  equal  number  of  control  families,  have  had  each 
family  member  and  their  preschool  children's  development 
evaluated  through  structured  interviews,  tests,  self-report 
measures,  and  behavioral  observations. 

To  date,  28  children  have  participated  in  the  intervention 
program;  somd  having  completed  their  second  year  or  more. 
Therapy  goals— a  written  set  of  specific  behavioral  objectives- 
were  established  for  each  child  individually  based  on  their 
social,  cognitive,  and  preacademic  skill  levels,  ^Intervention  ap- 
proaches have  drawn  heavily  om  behavior  modification  and 
Adlerian  concepts,  and  considerable  attention  nas  been  given  to 
developing  interpersonal  relationships.  Between  group  compari- 
sons on  all  dependent  variables  and  a  variety  of  withinH9ubject 
eKperimentii  have  beeri  designed  to  evaluate  particular  therapy 
or  teaching  techniques.  Definitive  counseling  programs  were, 
developed  for  the  parents  of  the  intervention  children. 
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The  epidemiological  surveys  of  competence  and  disorder  have 
now  follo'v^  the  children  into  the  public  schools,  starting  in 
thp  spring  of  1975,  with  the  active  cooperation  of  four  district 
superintendents,  the  principals  of  12  schools,  teachers'  in  46 
classrooms,  and  the  parents  of  about  1,100  children.  Competen- 
cies in  school  and  related  activities  have  befeo  rated  by  teach- 
ers, classmates,  behavioral^gd^Uons,  and  ci|g3^^40[tiVe  i;pcord 
data.  As  more  of  these  ftrtlbw-alon^V^ta  (!0me  m,  it  will  be 
interesting  to  see  ^Kat  patterns  develop. 

The  voyage  of  discovery  at  the  University  of  Vermont  has 
been  under  way  now  for  more  than  3  years.  No  flnal  destina- 
tion has  been  reached,  but  much  has  been  learned  about  re- 
search navigation  in  the  com/nunity,  about  research  impedi- 
ments and  cross  currents,  nbout  how  to  stick  on  course,  about 
the  dimensions  and  conformations  of  what  is  to  be  explored, 
even  if  it  cannot  now  all  be  seen.  Millions  of  facts  have  been 
collected;  and  tables,  charts,  and  profiles  of  progress  have  been 
made.  Certain  stereotypes,  believed  to  exist  by  many,  have  been 
proven  to  be  myths;  but  phenomena  that  are  even  more  impor- 
tant and  reiparkable  are  taking  shape,  just  ahead.  Says  Dr. 
Rolf,  "We're  working  toward  primary  prevention  yijth  very 
young,  high-risk  children.  Sometimes  we  know  where  we're 
going,  sometimes  we  feel  our  way.  It's  a  long  trip,  but  we're 
moving  with  all  deliberate  speed  and  respect  for  all  our  chil- 
dren." 
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In  1961,  a  group  of  social  scientists  at  the  Mental  Health 
Study  Center  in  Adelphi,  Maryland,  a  suburb  of  Washington, 
D.C.,  began  working  with  Prince  George's  County  juvenile  au- 
thorities on  what  was  then  becoming  a  problem  of  epidemic 
proportions,  namely  that  of  young  people  running  away  from 
home.  Even  in  that  pre-Vietnam,  pre-flower  child  era,  children 
were  leaving  their  homes  at  such  an  alarming  rate  that  Judge 
Ernest  Loveless  of  the  Seventh  Judicial  Circuit  became  con-' 
vinced  that  professional  collaboration  was  needed  to  compre- 
hend the  situation.  Responding  to  this  need,  a  Study  Center 
team,  compqsed  of  Ffbbert  Shellow,  Julian  Sch^mp,  Elliot 
Unger,  and  Elliot  Liebow,  began  a  research  project  designed  to 
provide  some  answers. 

With  the  assistance  of  the  Police  Department,  they  obtained 
names  of  all  missing  persons  between  therages  of  10  ai\d  17 
during  a  period  from  1968  to  1964.  As  it  tu^ed,  out,  most  of  the 
cases  were  runaways,  although  a  few  were  children  mistakenly 
reported  by  parents  as  missing  when  in  fact  they  were  actually 
staying  with  friends  o^  other  relatives.  Seven  hundred  fifty 
cases  of  missing  youths,  consisting  of  nearly  equal  numbers  of 
boys  and  girls,  from  local  primary,  middle,  and  secondary* 
schools,  were  ofRcially  reported. 

In  1967  the  research  team  published  their  findings  in  a 
monograph  published  by  the  Society  for  Hesearch  in  Child  De- 
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/  veldpment.  It  provided  information  about  the  children's  family 
backgrounds,  school  performance,  and  peer  relations.  However, 
in  so  short-term  a  study,  the  issue  of  the  lasting  consequences 
of  running  away  could  not  be  addressed. 

More  recently,  Liebow,  presently  head  of  NIMH's  Center  for 
Studies  of  MjBtropolitan  Problems,  joined  with  Mental  Health 
Study  Center  staffers,  Drs,  Milton  Shore,  F,  Vincent  Mannino, 
and  Lucy  Olson  in  an  attempt  to  track  down  some  of  the 
former  runaways,  now  young  adults,  to  determine  how  they 
had  fared  over  the  years.  The  following  is,  in  large  part,  the 
story  of  14  of  them  as  they  are  seen  trying  to  cope  with  the 
complexities  of  modem  living.  But  let  us  turn  back  the  clock  to  / 
1961  when  the  original  research  was  undertaken.  / 

THE  ORIGINAL  STUDY  .  v 

As  a  preliminary  step  in  their  research,  Liebow  and  his 
coworkers  reviewed,  the  existing  literature  on  running  away; 
What  they  found  was  more  theory  than  hard  data.  Most  of  the 
theories  were  dated,  insofaf  as  the  act  was  usually  embedded  in 
tl|e  context  qf  soojal  and  economic^  conditions  prevailing  at  the 
time  the  theorist  was  writing. 

An  early  interpretation  of  running  away  saw  it  as  an  expres-  ' 
,  sion  of  youthful  exuberance.  The  prototypical  runaway  was 
t  Huckleberry  Finn,  whose  exploits  up  and  down  the  Mississippi 
River  were  chronicled  by  Mark  TVirain,  In  this  view,  youths 
ipight  leave  their  small  tlwns  or  farms  to  seek  adventures  or 
flee  home  misadventures,  but  there  was  little  that  was  patho- 
logical about  their  behavior.  Indeed,  it  was  a  positive  indi^tor  ' 
of  normal  growth, 

A  later  theory  conceived  of  running  away  in  economic  terms. 
During  the  Great  Depression  of  the  late  19201  and  early  1980s, 
economic  stresses  pushed  large  numbeni  of  yoUng  men  into  a 
mobile  zig-zag  across  the  Nation  as  they  sought^  work,  A  study 
of  3,352  such  ^youths  registered  between  1934  and  1935  in  a 
regional  camp  of  the  newly  created  Federril  Transient  Service 
^  cited  family  fmancial  strain  as  the  usual  reason  for  running 
away, 

A  third  more  recent  theory  was  closely  aligned  with  tradi- 
tional clinical  psychiatry.  Its  proponents  had  worked  with 
youths  in  homes  for  delinquent  and  disturbed  adolescents.  Per* 

ERIC     .  4G 


0150;</LIEB0W/SH0RE/MANNIN0  ^ 


525 


hap6  because  of  their  experiences,  these  workers  tended  to  see 
running  away  as  indicative  of  severe  pathology.  Youths  who^ 
engaged  in  it  were  thought  to  be  impulsive,  disorganized,  and 
otherwise  prone  to  sociopathic  behavior.  1 

The  early  Study  Center  team  was  not  fully  satisfied  with  any 
one  of  these  theories  as  an  exclusive  explanation  of  the  contem- 
porary patterns'^  they  were  observing.  The  romantic  theory 
seemed  too  fanciful.  The  economicnatress  theory  was  not  par- 
ticularly plausible  among  the  relatively  advantaged  population 
of  Prince  George's  County.  The  clinical  theory  seemed  too 
harsh  an  indictment  of  so  large  a  number  of  children.  It  was 
better,  they  concluded,  to  make  few  assumptions  and  to  let  the 
data  guide  them  empirically  to  an  understanding  of  motiva- 
tions. 

After  obtaining  the  names  of  missing  children,  the  research- 
ers contacted  parents  by  telephone,  explained  the  purpose  of 
their  work,  and,  if  permission  waB  granted,  conducted  a  t^e^ 
J>hone  interview.  In  this  aspect  of  their  endeavor,  they  Were 
\  exceedingly  successful;  they  interview^  almost  98  percent  of 
parents.  In  a  smaller  number  of  cases,  96  to  be  exact,  they 
conducted  a  face^to-face  interview  with  the  runaway  child. 

Another  facet  of  the  early  study  involved  a  comparison  be- 
tween the  runaways  and  a  random  sample  of  County  youths.  A 
questionnaire  asking  about  home  and  school  life  was  sent  out 
to  a  group  of  nonrunaways)enrolled  in  secondary  schools.  The 
same  information  was  obtained  from  the  runaways  interviewed. 

The  sample  of  760  was  special  in  one  very  important  way.  It 
was  the  first  one  to  include  almost  all  families  of  children 
reported  as  missing.  Previous  studies,  conducted  in  mental 
,  health  clinics  or  homes  for  delinquents,  were  open  to  criticism 
for  failure  to  obtain  a  representative  group  of  runaways.  Their 
conclusions  that  runaways  were  deeply  troubled  or  even  socio- 
pathic ^ere  based  on  an  already,  select  pathological  sample,  but 
they  had  not  shed  much  light  on  the  status  of  the  many 
runaway  youths  not  requiring  special/lreatment*  Because  the 
Study  Center  teahi  had  surveyed  a  much  more  representative 
population,  they  were  in  a  Tar  better  position  to  make  state- 
ments about  runaways.  As  a  cautionary  note,  however,  they 
suggested  that  perhaps  they  were  dealing  with  only  "the  tip  of 
the  iceberg''- since  episodes  of  running  fway  may  have  gone 
unreported  by  pArenta  in  the  mdst  highly  disorganized  families 
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or  in  those  where  hope  for  reconstructing  the  missing  child  had 
been  abandoned. 

CHARACTERISTICS  OF  THE  EARLY  RUNAWAYS ' 

Who  were  the  early  runaways  and  what  types  of  families  did 
they  come  from?  The  Study  Center  team  reported  tjiem  to  be, 
on  the  aiverage,  between  the  ages  of  16  and  17  and  from  homes 
very  typical  of  County  families  in  terms  of  irifcome  and  parental 
education.  Relatively  few  came  from  low*income  households 
and  relatively  few  from  tiujfie  of  higtr  income.  Most  were 
squarely  in  the  middle. 

The  runaways  did  diverge  from  the  norm  in  two  ways,  how- 
ever. They  were  more  likely  to  Hie  living  with  only  one  of  their 
natural  parents  and  more  lilCeljr^k  have  changed  addresses  j(fi 
the  past  year.  Hence,  in  terms  of  l)road  indi(!es  at  least,  tl^ir 
home  lives  were  less  stable  than  those  of  other  children.  On  the 
other  hand,  they  w^ere  no  more  or  lera  likely  to  repdrt  disagree^ 
ments  with  their  parents  than  w^6  the  ^Icandomly  sampled 
secondary  school  youths  who  answered  the  questionnaire.  Botjh 
groups  reported  a  high  incidence  of  conflicts. 

Parents  of  nonrunaways  were  pot  sampled,  so  no  comparison 
could  be  made  between  them  and  parents  of  rudi^ways.  Howev- 
er^ in  the  small  subsample  of  families  where  the  ch^d  had  been 
mistakenly  reported  to  police  as  missing,  pbrents  were  much 
less  likely  to  note  problems  with  their  ymildren  than  were 
parents  of  runaway  youths.  The  researtcners  concluded  that 
adolescence  was  a  generally  tumultuous  period  for  jtaiost  chil- 
dren, who  tended  to  j^rceive  disagreements  with  parents  as 
significant,  but  that  parents  themselves  were  much  less  likely 
to  disclose  difficulties  ta  professionals  unless  they  were  of 
major  proportions.  ■ 

In  the  area  of  schq|l  performance,  which  will  be  reported  on 
in  detail  when  the  clinical-followup  study  is  discussed  later,  the 
runaway  children  had  many  more  problems  than  the  general 
population  of  youths.  It  was  not  that  the*  runaways  were  less 
capable  or  intelligent — on  a  standard  IQ  test,  the  two  groups 
were  equiyalent-rbut  they  were  less  motivated  to  achieve  aca- 
demically. 

Surprisingly,  one-third  of  both  runaway  and  nonrunaway 
children  polled  reported  some  encounters  with  locaji  police  in 
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the  preceding  year,  but  formal  charges  were  more  often  filed 
against,  the  runaways,  although  five-sixths  had  no  police  rec- 
ords. 

5!ven  over  the  brief  span  of  the  early  study,  certain  names 
kept  reappearing  on  the '  missing-persons  rosters.  These  chil- 
dren, labeled  "repeaters,"  were  singled  out  for  special  atten- 
tion. Tke  research  team  found  that  the,  repeaters  were  most 
nearly  similar  to  the  stereotype  of  runaways  as  delinquent, 
impulsive,  and  disorganized.  They  had  experienced  far  more 
school  and  home  difficulties  than  nonrepeaters  and  their  prob- 
lems were  more  severe  4n  nature.  They  were  the  ones  whom 
the  team  believed  to  be  in  special  jeopardy  ' for  normal  develop- 
ment. ' 

In  discussing  their  findings  in  1967,  the  researchers  were 
careful  to  qualify  them.  They  had  examined  only  suburban 
children.  V^iile  they  had  sampled,  a  far  larger  and  more  repre- 
sentative group  than  ever  before,  they  had  not  dealt  with  the 
universe  of  runaways.  Perhaps  the  most  in  need  had  different 
characteristics.  They  had  looked  at  runaway  children  over  a 
brief  period  of  time.  In  order  to  understand  the  full  conse- 
quences of  the  behavior,  it  would  be  necessary  to  follow  them 
over  the  years  into  young  adulthood.  Their  research  had  pro- 
vided a  short-term  analysis  of  runaway  youths  and  had  laid  the 
foundation  for  a  longitudinal  study. 

THE  EARLY  1970d'  STUDY  OF  FOURTEEN  FORMER 
RUNAWAYS 

In  the  early  70s,  public  interest  in  runaway  youths  was  re- 
kindled by  several  events.  Childreil  were  leaving  home  in  large 
numbers  in  protest  over  the  Vietnam  War,  the  1:ompulsory 
draft  system,  and  in  generalized  disapproval  of  parental  mate- 
rialism. Gravitating  to  counter-cultural  meopas,  such  as  New 
York  City's  East  Village  and  San  Francisco's  Haight-Ashbury, 
they  practiced,  refined,  and  sometimes  abandoned  a  myriad  of 
alternative  lifestyles. 

In'Texas,  several  missing  boys  were  found  victims  of  brutal 
and  bizarre  homosexual  murders.  Their  parents  had  not  heard 
from  them'  for  months  and  in  some  cases  even  for  years,  and 
many  parents  had  given  up  hope  of  ever  finding  their  children. 
The  shock  and  horror  created  by  disclosure  of  circumstances 
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surrounding  the  murders  further  increased  public  awareness  of 
the  problem.  While  the  motivations  of  the  early  19608' 
runaways  were,  superficially  at  least,  somei^hat  different  from 
those  of  youths  in  the  late  608  and  TOs,  the  act  itself  still  held 
painful  consequences  for  parents* 

In  response  to  public'  pressure,  during*  the  presidency  of 
Gerald  Ford,  Congress  enacted  th^  Runaway  Youth  Bill,  which 
mandated  the  establishment  of  runaway  houses  for  children 
who  might  be  drifting  in  strange  cities  without  money  or 
friends.  These  houses  were  meant  to  be  places  where  wand^ers 
could  come  to  get  a  meal,  rest,  and  perhaps  some,  ad  vice  albut 
difficulties  that  had  led  them  to  leave  home.  Telephone  hot- 
lines were  established  so  that  runaways  and  those  contemplat- 
ing running  away  could  call  a  friendly  and  understanding 
person* 

It  was  in  this  social  milieu  that  the  investigators  became 
convinced  of  the  importance  of,following  up  a  small  group  of 
the  early  19608'  ruhaways.  They  envisioned  their  work  as  pi'o- 
vidiniH^nie  preliminary  answers  to  questions  about  the  long- 
term  consequences  of  running  away  and  as  yielding  some 
hunches  that  could  in  turn  be  tested  in  a  full-scale  followup 
study  if  the  results  of  the  smaller  one  proved  promising. 

The  research  team  tracked  down  14  former  runaways;  half  of 
them  men  and  half  women,  and  Olson  interviewed  them  in 
depth  about  their  past  and  present  livet.  She  also  interviewed  a 
sibling  close  in  age  to  each  former  runaway  in  order  to  make 
intrafamilial  companaons,  and  where  possible  she  spoke  with 
parents,  grandparen^^  and  other  family  members.  All  in  all, 
she  spoke  to  89  persons.  V^at  was  found  will  be  reported  with 
emphasis  on  two  spheres  of  functioning,  school  and  present 
work.  While  j9chooUng  is  in  the  past,  it  seems  to  provide  a  link 
to  problems  the  former  runaways  encountered  in  employment. 

In  general,  outcomes  seejtn  to  depend  in  large  part  on  two 
dimensions,  the  social  class  of  the  yoiiths  And  their  repeater- 
versus-nonrepecft^^  status.  Of  the  14  seen,  7  each  came  from 
middle-  and  working-class  backgrounds.  Seven  were  repeaters, 
the  others  nonrepeaters.  Social  class  seemed  to  provide  a  con- 
text in  which  the  original  act  of  running  away  was  interpreted 
by  th^  subject  and  by  his  or  her  family;  and  those  who  had  run 
away  repeatedly 'seemed  more  impaired  in  their  functioning 
than  those  for  whom  the  behavior  was  an  isolated  incident. 


OLSON/UEBOW/SHORE/MANNINO  529 


Perhaps  central  to  an  understanding  of  the  problems  encoun- 
tered by  the  former  runaways  was  their  previous  school  histo- 
ry. As  Olson  explained,  in  our  society  important  events  of 
passage,  such  as  high  school  or  college  graduation,  typically 
follow  fairly  fixed  timetables,  largely  dictated  by  the  exigencies 
of  ongoing  social  institutions.  These  timetables  identify  crucilal 
transitions  in  a  person's  life  and  give  it  much  bf  its  shape  and 
meaning.  Whether  or  not  a  person  is  "on  schedule"  determines 
to  a  great  extent  how  successfully  he  or  she  is  integrated  into 
the  larger  social  structure. 

School,  particularly  high  school,  is  an  arena  in  which  impor- 
tant kinds  of  socialization  take  place.  People  learn  vocational 
skills  and  methods  of  relating  to  others  which  can  stand  them 
in  good  or  bad  stead  for  later  life.  Ideally,  graduation  should 
signify  competence  in  these  areas.  Unfortunately,  while  school 
played  a  central  role  in  the  runaway^*  lives,  it  failed  to  have 
the  desired  consequences.  Of  the  fourteen,  only  six  completed 
schopl,  and  this  they  managed  with  difficulty.  None  w^t 
beyond  the  12th  grad<&k  Their  shortened  school  careers  contrast 
with  those  of  their  ndnninaway  sibs,  who,  with  one  notable 
exception,  received  diplomas  by  the  standard  age  of  18.  Six 
siblings  went  on  to  college,  all  of  these  graduated,  and  two 
continued  in  professional  or  graduate  schools.  The  differences 
in  length  of  schooling  are  ^ost  striking  when  repeaters  are 
compared  with  their  siblings 'and  with  nonrepeaters.  With  one 
exception,  all  of  the  repeaters  dropped  out  of  secondary  school, 
-  and  only  two  of  the  nonrepeaters  did  qp.  ,The  former  group 
accounts  for  mMt  of  the  difference  between  the  runaways  and 
their  sibs  in  schooling  length.  Table  1  summarizes  these  find- 
ings. 


Table  1— Length  of  Schooling ' 


'  Groups 

* 

Dropped  Out 

Diploma  Only 

College 

Nonrunaway  Siblings 
Runaways 

Repeaters 

Nonrepepters 

1 
8 
6 
2 

■  '■ 

8 
8 
1 

5 

5 
0 
0 
0 

Middlfr«leik  runaways  were  expected  by  their  parents  not 
ily  to  fmish  llteh  school  but  to  continue  on  to  college.  Howev- 
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er,  only  three  of  seven  met  the  iricdesii 


i  ejdi^^ion^.  gap 
flut^br^  ^e^foi^pr  , 


the  more  ambitjious  one*^Under8t9;fi|da)tfl^ 
between  middlft^lass  runaways  anlj|  thejl 
among  the  working-class  groups*  D^ffet 
ranged  from  3,^  to  9  years  and  amoiji^  fi^e  Ifttlfer;  frtm 
y^ars.  '     '        ;  '^^  j[  j";^"  ;  |;  '\  >• 

A  table,  while  it  can  demonstr|ij^j^  oif  spirile  86h6ol 

problems,  ^cannot  capture  the  suUtol^M  djf  pthijiftiiv.. 

Among  middleK^lass  parents,  staA^jjjfrds  of  ;aca4ei:plic  exJ;ell6n<j<flr/j'i 
held  for  children  were  higher  thaii  aniqjnjj  vrforldn^'^lass .  jiai^^^ 
ents.  Even  when  middle^jlass  ruhawi^s  jwere  .'!p^^^  ah 
average  performance  in  school,  their  j^af int^  o^j^n- cp^^^^^ 
them  to  be  doing  iJioorly.  For  instance,' one  gfrl  M^  'ft  Q  ayerf|, 
age  aroused  such  \diBappointment  in  jher  jmoifhcfi^  'that^^^^ 


woman  took  her  tp  a  psychologist  for  anjlQ  test  iUj^ffii^ 
that  her  daughter  had  a  very  high  ][Q  ii^dec(4i  jtli^ji^  ^ 
placed  her  in  a  boarding  school  from  whdchj  shjb  piroroiyky  » 
away,  only  to  return  home  imd  do  much  worse  thail'  b«^foi^e  in 
the  local  school  By  contrast;  the  parents  of  working-class 
runaways  rarely  engaged  in  severe  and  ego-deflating  battl^ 
with  their  children  over  school  ^ 

The  relative  academic  successes  of  their  siblings'  was  also  a 
source  of  discomfort  to  the  middleK^lass  runaways*  jParmts 
would  characterize  them  as  "awkward"  and  ''stupid''  and  the 
sibling  as  ''bright"  and  "talented."  The  runaways  thetnselW 
made  such  comparisons  and  found  themselves  wanting.  One 
middle-class  young  woman,  identifted  as  possessing  an  IQ  in  the  * 
genius  range,  never  did  well  in  school  and  dropped  out  in  the 
lilF  tenth  grade  after  receiving  a  number  of  Da  and  Fs*  Her  sister, 
whose  intellectual  abilities  were  not  as  great  as  hers,  graduated 
iii3>  the  top  of  her  class.  Clearly,  many  of  the  runaways  possessed 
the'  ability  to  perform'  ih  school  but  they  were  hindered  by 
personal  problems  that  interfered  with  learning*  ^ 

Academic  failures  and  failii^e  to  complete  high  sctj^pol  had 
obvious  implications*  Lacking  self-diteipline,  constructfye  work 
habits,  and  actual  skills,  the  runaways  were  at  a  serious  disad* 
vaptage  vis-a-vis  other  youths.  Additionally,  when  they  fell 
behind  academically ,r  they  also  tended  to  suffer  socially  with 
teachers  altid  peers.  This  is  suggested  by  thV  frequency  with 
which  they  gojt  into  trouble  at  school  for  such  atts  as  classroom 
disruption  and  confrontations  with  teachers  or  were  suspended 
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or  expelled*  Table  ^LiUugtrates  the^  distribution  of  school  prob-« 
lems  among  the  runaways  apd  their  sibs.  Ten  of  the  14 
runaways  encountered'* school-discipline^  problems  while  only 
one  of  the  sibs  did  so.  Agaiii,  these  difficulties  were  more 
pronounced  among  the  repeater  g?*oup,  all  of  whom  had  chronic 
and  severe  problems  to  contend  with. 

'       .         '  "  -> 

Table  ?— Behavior  Problems^  in  School^ 


Groups 

'  'I 

Behavior  Problems 

No  BehMior  Prohloim 

Nonrur\away  Siblings 

-  h 

■  13 

Runaways 

'  ■  1.0 

4 

Repeaters 

7 

0 

.  Nonrepeaters  '  • 

r 

3 

4- 

'Refers  to  reports  of  two  yr  more  discipliruiry  acrtons  taken  by  teachers 
.  principals^  and  olher  school,  authorities^ 

Xlass  difTerences  in  the  o<^urrence  of  disruptive  behavior 
wei:e  pot0d,  with  disruptions  b^ng  more  conunon  amo^|yyork-' 
itigtclass.  yodths*  ThQ  working-class  runaways  tended  t<^rpres8 
their,  hbetiliiy  to  school  authorities  openly,  directly,  apd  force- 
fully. A4^e  pian^d,  ^yih^n  tfiie  teacher  hassled  me  .  .  .  I'd 
tell  her  to.  go  to  htfHr"  Ot^erv  recounted  how  they  used  disrup- 
tive strategies  to*  wreak,  havpc  in  the  classroom.  When  middle- 
class  youUis  jBfot  iftt6*tfouble,  it  was  usually  not 'for  classropm 
antics  but  for  stealing,  drug  or  alcohol  abuse,  or  truancy.  Their 
response  to  these  problems  and^ consequent  exfposure  was  one  of 

^  humiliation.  Their  classmates  tended  to  comlpound  their  prob- 
lems by.  ostracizing  them  or  by  being  crfiel.  As  one  middleK^laas. 
runaway  put  it.  "All  I  knew.was,  these  kids  were  piling  up  on 
me  ....  It  was  rqally  a  jnightmare/' 

Ma^y  of  thb  runaways  expressed  to  Ol^n  during  interviews 
ha|^  they  had  felt  bored,  frustrated,  and  defeated  wiile  in 
scndoL  They  had  deiqortitrated  these  emotions  by  various  acts 

*  of  school  disruption  andj^  withdrawing  from  moet*sch661  and 
cultural  activities.  They  viewed  their  teachers  hostile  and 
restrictive/  Some  spent  time  in  parking  lots  or  woods  near  the 
Achool^"just  fooling  ai^und,  not  doing  much  of  ^anything." 
Others  simply  ^  vanished  from  the  premises  entirely.  While 

"  middle<)lass  runaways  recognIM  implicitly  the  value  of  educa- 
tion and  reacted  to  this  recognition  witft  anxipty,  working-class 
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runaways  saw  little  relationshiiT  between  school  and  the  'Veal 
World/'       '  " 

Interestingly  enough,  despite  their  poor  school  performance, 
when  they  were  interviewed  years  ago,  many  of  the  youths  Kad 
expressed  hopes  for  the  future.  Tltey  spoke  of  going^'on  to 
college  and  entering  professional  careers.  Today,  they  are  woe- 
fully unprepared  to  fulfill  such  ambitions  or  even  much  more 
modest  ones.  In  retrospect,  many  see  their  flight  from  school  as 
an  abandonment  of  theii  visions  and  as  a.  'Tatal"  step  that 
removed  them  from  the  mainstream  of  adult  life.  Defensive 
about  their  lack  of  education,  they  now  look  back  and  view 
school 'as  having  failed  to  prepare  them  technically,  socially, 
and  psychologically  for  the  next  step  in  life — the  world  of  work. 

WORK 

For  most  young  people,  after  schooling,  the  next  step  toward 
assiip^lation  into  adult  life  is  to  enter  the  world  of  work.  But 
for  those  who  had  run  away  from  hom«;  this  entry  was  prob- 
lemati9al.  Table  8  summarizes  the  current  job  status  of  the  18 
w)(o  wdrk  or  who  have  worked  in  the  past  and  their  siblings, 
^e  kinds  1>f  jobs  they  hold  or  have  held  are  shown  in  table  4. 
Eight  of  the  runaways,  not  including;  a  housewife,  are  unem- 
)loye<L  and  five  of  these  have  never  held  any  kind  of  regular 
|ob  lasting  more  than  a  few  months. 

By  contrast^  all  but  dne  of  the  nonrunaway  siblings  are  now 
employed  and  have  worked  regularly.  Most  havq  white-collar 
jobs,  and  even  those  who  do  blue-collar  work  have  more  special- 
ized, technically  demanding  positions  than  the  runaways^  The 
siblings,  with  the  exception  of  one  high  school  dropout,  take 

Table  3r-fimploym0nt  Status''  of  Runaways  and  Nonrunaway 
Siblings 


■  .  ■  .'f —  —  

Qrottps 

Employ  Bd 

UnQmptoyed 

— —  '  r  

Nonrunaway  Siblings 

12 

'^ 

Runaways 

5 

8 

Repeaters 

1 

6 

Nonrepeaters 

4 

2 

'Table  excludos  a  housewife  andiier  siblirr^ 
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Table  4— Job  at  Last  Employment  (by  Class)  . 


588 


Family  of  Origin  , 
Middle-Class  Working-Class 


Non- 
runaway 
Siblings 


Run- 
aways 


Social  worker 
Psychiatric  nurse 
Editor  * 
Self-employed 

businessman 
Lawyer  (exp:  still  in 

school) 
College  teacher 
Computer  programmer 

Salesman.  - 
Electrician 

Munition^?  worker  (Air 

Force) 
(Bus  Boy) 
(Laborer) 
(Receptidnist) 
(Beekeeper) 


Printer  (mastei-) 
Elevator  repairman 

(Fed.  gov't  employee) 
Computer  programmer 
Administrative  assistant 
Legal  secretary 
Keypunch  operator 
(Construction  worker) 


Electrician 
Bartender 

(Autobody  repairman) 
(Housepainter's  he(\&er) 
(Construction  worker) 
(Stock  worker) 


•Shows  latest  lob  regardless  of  presertt employment  status  Unemployed  status 
indicated  by  parentheses 

theifr  jobs  seriously,  regarding  them  as  careers.  Their  work 
courses  show  the  typical  pattern  of  increased  responsibility  and 
upward  mobility  as  they  acquire  expertise  and  experieiice.  For 
the  runaways,  their  many  odd  jobs  have  not  added  up  to  a 
career  but  at  jaest  have  served  to  provide  an  occasional  source 
of  income.  Many  "(if  the  runaways  hav^  quit  jobs  or  have  been 
dismissed  from  them.  The  changes  have  been  precipitated  by 
such  factors  as  miscpnduct  at  work,  poor  performance,  trouble 
with  the  boss,  or  their  own  general  discontent. 
^  Personal  income  gives  further  confirmation  of  the  runaways' 
dire  circumstences.  As  might  be  expected,  the  runaways,  when 
they  work  at  all^eam  less  than  their  siblings  ($8,500  versus 
$18,000).  Five  runaways  have  no  income  and  are  supported 
either  by  parents  or  by  social-welfare,  agencies.  Several  of  the 
men  admit  to  having  supported  themselves  intermittently  by 
pushing  drugs  or  committing  robberies;  Even  among  -the  very 
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few  who  make  a  relatively  subetantial  amount  of  money,  debts 
are  common.  Some  are  supporting  families,  others  have  income 
drained  by  alimony  or  chiljlf  support,  hi  general,  flnancial  li- 
abilities limit  already  strained  economic  r^  v  \ 

 —y^  \ 

/        7^  - 

'  Necessity  rather  than  affection  hds 
thrown  many  of  the  runaways  baefc  on 
their  families  adding  to  what  amounts  to 
an  already  great  strain  in  th/ir  rela- 
tions. 


The  fonher  runaw^iys'  living  arrangements  are  yet  another 
reflection  of  problems  in  making  a  living  wage.  Fully, half  of 
t^em  do  not  live  in  separate  residences  but  have  remained 
either  in  their  parents'  homes,  in  institutions,  or  in  makeshift 
households.  Most  do  not  have  their  own  means  of  transporta- 
tion but  must  rely  on  others,  usually  their  families,  to  get  them 
around.  Necessity  rather  than  affection  has  thrown  many  back 
on  their  families,  adding  to  what  amounts  to  an  already  great 
strain  in  their  relations.  , 

As  was  the  case  in  schooling  patterns,  the  work  patterns  of 
the  repeat  runaways  demonstrate  their  greater  difficulty  in 
coping.  Only  one  repeater  has  a  regular  job  today,  and  the 
others  have  sk||tchy  and  intermittent  work  histories.  They  are 
more  likely  than  the  one*time  runaways  to  depend  on  their 
families  or  socialnservice/agencies  for  assistance 

Class  differences  in  work  tend"  to  be  much  less  marked  in 
actual  performance  than  in  personal  sentiments.  Working-class 
runaways  af  e  somewhat  ambivalent  about  their  lack  of  success 
in  the  job.  market.  They  alternate  between  enjoyment  of  their 
freedom  from  "the  rat  race''  and  frustration  at  being  without  a 
job  9r  working  at  one  they  dislike.  Unemployment  compensa- 
tion, offers  an  attractive  alternative  to  boring  emplojrment  for 
many.  ^  , 

For  middle-class  runaways^  problems  in  the  work  world  seem 
to  follow  naturally  from  earlier  problems  in  school.  THey  tend 
to  feel  a  greater  sense  of  failure  and  devastation  than  the 
working-class  runaways.  Taking  little  pleasure  iri  unemploy- 


•  /' 

/  OL80N'/LIEBOW/8HORE/MANNI$0  585 

(" 

ment,''the  middle^lass  young  people  compare  their  own  unsuc- 
tcesstul  circumstances  with  that  of  their  more  prosperous  par- 
ents and  siblings. 

OTHEfllASPeCTS  OF  THE  ADULT  LIVES  OF  THE  RUNAWAYS 

While  their  work  patterns  demonstrate  most  clearly  the  un- 
focused nature  of  the  runaways'  adult  lives,  love,  frieixdship, 
and  family  relations  also  reflect  their  difficulties  in  bein^sas-^ 
simiUted  into  the  culture  at  large,  N 

Many  of  the  former  runaways  have  experienced  severe  prob- 
lems in  forming  and  •  maintaining  meaningful  love  relation- 
ships. When  they  have  married,  they  have  tended  to  live  in 
situations  fraught  with  tension.  Several  marriages  and  unfor- 
malized relationships  have  been  dissolved. 

Friendships  seem  likewise"  ephemeral  and  transitory,  al- 
though class  differences  emerge  in  specific  patterns.  Working- 
class  runaways  describe  themselves  as  spending  a  great  deal  of 
time  in  social  activities  of  a  diffuse  nature.  An  acquaintance, 
not  seen  for  a  long  time,  may  drop  by  and  spend  the  day 
drinking  with  the  runaway,  only  to  disappe^  again  for 
months.  Social  activities  tend  to  be  spurnof-the-moment,  and 
"friendships"  often  end  on  a  violent  or  aggressi^^  note  when 
the  friend  does  something  that  is  perceived  as  inaAiicable.  More 
often  than  not,  relationships  that  give  the  superficial  appear- 
ance of  starting  out  well  end  abruptly,  *  ^ 

The  siblings  of  the  working-class  runaways  spend  less  time  in 
general  social  activities,  but  they  have  smaller  and  more  stable 
circles  of  friends,  many  of  whom  they  have  known  since  their 
high  school  days.  Other  friends,  of  more  recent  vintage,  work 
with  themTSuch  an  avenue  of  lasting  acquaintance  is  closed  to 
their  nonworking  siblings.  . 

Fragile  though  they  may  be,  the  social  relationships  of  the 
working-class  runaways  at  least  provide  them  with  a  source  of 
ready  companionship.  Bly  contrast,  middle-class  runaways  seem, 
^minted  and  forlorn.  Perhaps  b^ause  the  middle  class  is  much 
more  formal' and  structured,  there  exist  iFewer  opportunities  for 
making  casual  acquaintances  at  a  neighborhood  restaurant  or 
pub.  Having  severed  school  ties  yeard  ago  and  failing  to  achieve 
lasting  work  relationships,  many  of  the  middl*<jlass  sample 
have  very  little  occasion  to  get  to  know  others.  Their  siblings, 
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on  the  other  hand,  describe  themselves  as  having  a  surfeit  of 
good  friends  with  whom  they  share  common  interests. 

Perhaps  the  most  paradoxical  fmding  of  all  concerns  the 
former  runaways*  relationships  with  their  own  parents.  Several 
Vears  after  their  abortive  attempts  to  separate  themselves  pre- 
maturely  fro^  family  authority,  they  are  still  dependent,  sup- 
ported by  frxiitrated^parents^  who  see  themselves  burdened  long 
after  their  responsibilities  for  childrearing  should  have  ended. 
Many  of  the  runaways  live  at  hotne  but  treat  it  merely  as  a 
place  to  stop  off,  to  shower  knd  eat,  much  as  they  would  use  a 
motel!?  J 

ParentH  have  to  accommodate  to  outbursts  of  violence,  par- 
ticularly marked  among  the  working-class  segment  of  the 
sample.  However,  they  s^m  to  view  more  philosophically  their 
child  and  their  relationship  than  do  middle-class  parents  who 
are  still  less  accepting  both  of  failures  and  overt  hostilities. 

By  contrast,  the  siblings,  who  did  not  break  early  ties,  have 
virtually  all  managed  to  establish  themselves  in  their  own 
homes  with  their  own  new  families.  Their  relationships  with 
their  parents  remain  strong  but  are  qualitatively  positive 
rather  than  nefgative,  hostile,  or  resentful,  as  opposed  to  those 
of  their  less  fortunate  sibj^^o  persist  in  relating  to  parents  in 
*  a  jtivenile  and  conflicted  manner. 

The  violence  which  erupts  at  home  also  filters  down  into  the 
former  runawajrs'  behavior  in  their  general  social  milieu,  as 
can  be  witnessed  by  their  police  records.  Whether  their  offenses 
are  characterized  only  ^  by  implicit  violence  against  society- 
burglary,  drug  pushing— or  actual  violence  against  persons, 
nine  of  the  former  runawajcs  have  police  records.  Of  these,  all 
but  two  are  repeaters,  wjhio  into  adulthood  continued  show  the 
most  persistent  signs  of  sociopathy. 

r 

SUMMARY 

If  youthful  running  away  is  viewed  as  an  isolated  act,  rela- 
tively little  negative  can  bj?  stated  about  itk  long-term  signifi- 
cance for  the  individual's  development.  When  the  act  is  repeat- 
ed, and  especially  when  it  co-occurs  with  other  youthful  acts  of 
truancy,  vandalism,  or  disruptive  behavior,  running  away  can 
be  a  signal  of  lohg-terni  problems.  Of  itself,  it  disrupts  a  youth's 
schooling  and  social  relations,  at  least  temporarily,  but  it  is  not 
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clear  that  running  away  causes  later  problems,  'Rather,  it  is  ^ 
probfi^bly  one  element  jtrirBroader  causal  network  charac^r- 
ized  by  disruption  of  normal  defblopmental  patterns. 

While  at  this  point  no  statement  can  be  made  about  the 
consequences  of  running  away  per  se  (as  contrasted  to  state- 
/tnents  about  the  signal  value  of  repeated  acts  in  indicating  the 
poBsibility  of  serious  disturbance),  it  is  nonetheless  clear  that 
the  adult  outc(^e8  of  the  14  runaways  seen  seem  to  be  filtered 
through  social  class.  Even  though  they  are  by  no  means  sue-. 
cessf\il  adults,  the  working-class  runaways  appear  to  be  more 
firmly  anchored  in  their  social  milieu  than  the  middle-class 
group.  The  former  appear  not  to  have  jeopardized  their  class 
position  so  drastically  by  leaving  school  as  did  the  latter,  who 
are  more  isolated  from  the  very  formal  structures  that  allow 
the  middle-class  individual  to  fit  in  adequately.  The  disruption 
of  schooling  and  inab^ity  to  find  meaningful  work  have  severed 
the  middle-class  runaways  more  drastically  from  social  posi- 
tions they  might  otherwise  have  been  expected  to  achieve. 

On  the  other  hand,  sociologies  variables  cannot  account  en- 
tirely for  the  distressing  outcomes  of  the  runaways.  Even  famil- 
ial factors  cannot  do  this,  since  the  runaways'  siblings,  subject- 
ed to  the  same  environmental  conditions  and  at  least  roughly 
equivalent  home  conditions,  have  apparently  thrived.  Even 
after  such  factors  are  taken  into  account,  there  remains  a 
residual  element  of  causation,  footed  in  the  individual's  psy- 
chology or  in  peculiarities  of  the  paren^child  relationship,  that 
is  not  readily  amenable  to  broader-level  interpretations. 

The  Study  Center  foUowup  research  is  highly  suggestive  of 
the  consequences  of  running  away,  but  because  of  its  relatively 
modest  scale  cannot  be  taken  as  definitive.  As  the  researchers 
readily  point  out,  even  the  early  IOGOs'  sample  did  not  include 
all  runaways,  only  those  reported  to  police  by  parents.  In  the 
followup  study,  Olson  may  have  spoken  to  a  somewhat  special 
group,  perhaps  those  with  more  problems,  or  at  least  more 
willingness  to  air  problems,  than  others,  who  may  have  gone  on 
to  make  betfer  life  ac^ustments,'  The  researchers  also  stress 
that  running  away,  while  an  individual  act  stemming  at  leabt 
in  part  from  personal  troubles,  is  still  deeply  rooted  in  the 
broader  sbcial  environment.  The  cohorts  of  the  early  1960s' 
runaways  generally  viewed  their  pot^jpttial^^s  with  an  opti- 
mism not  held  by  youths  today.  Running  away  during  that 
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time  ina5^  have  been  a  greater  act  of  deviance  and  a  more 
significant  sign  of  discontent  than  running  away  W&s  during 
the  flower-<;hild  era  of  the  later  608  and  early  TOs,  when  leaving 
home  almost  came  to  occupy  the  position  of  a  fad.  In  the  late 
19708,  running  away  from  home  may  again  signal  great 
turbance,  since  it  is  a  radical  departure  from  a  more  general 
course  folloi^ed  by  youths,  wliich  involves  intensive  and  serious 
preparation  in  school  for  entry  in  what  they  perceive  to  be  an 
increasingly  conipetitive  job*  market.  Social  factors  provide  a 
background  for  the  enactment  of  personal  crises. 

An  adolescent's  running  away  disrupts  families  throughout 
the  generations.  Aside  from  inimediate  negative  impact  on  par- 
ents and  siblings,  it  has  long-term  undesirable  effects  oh  par- 
ents who  must  deal  with  the  prolonged  childhood  of  their 
ofTspring  at  a  time  when  they  had  anticipated  a  bit  more  peace, 
and  bn  the  runaways  themselves,  who  are  generally  unable  to 
establish  and  maintain  satisfactory  new  family  units. 

Because  of  the  provocative  nature  of  the  findings  of  the 
small-scale  study,  the  research  team  would  like  to  undertake  a 
larger  followup  study  of  the  Prince  George's  County  runaways 
so  as  to  answer  with  more  certainty  questions  such  as  under 
what  conditions,  to  what  extent, 'and  in  what  ways,  running 
away  is  associated  with  problems  in  adulthood.  Other  questions 
they  would  like  to  address  are  whether  differences  in  age  at  the 
time  of  running  away,  length  ^f  stay  away  from  home,  and  sex 
ofythe  child,  make  for  differences  in  the  long-term  outcome. 
Most  cruciarfrom  a  policy  t>er8pective,  they  want  to  find  out 
what  kinds  of  support  and  assistance  the  formfr  runaway^ 
received  during  or  following  their  experience  and,  in  retrospect, 
what  kinds  of  services  would  have  been  useful  to  them. 

A  large-scale  study,  such  as  the  one  they  envision,  would 
provyle  important  information  to  those  who  must  decide  on 
-  strategies  for  intervention  and  prevention.  In  making  distinc- 
tions, not  only  between  runaways  and  nonrunaways,  but  also 
among  runaways  themselves,  theTresearch  team  has  begun  to 
provide  a  more  refined  picture  than  previously  available  of  a 
specijal  at-risk  population  of  youths. 


OLSON/LIEBOW/SHORE/MANNINO 


689 


References 

Shellow,  R.;  Schamp,  J.R.;  Hebow.  E.;  and  Unger.  E.  Suburban  runaway!  of  the. 
1960i.  Monographs  of  the  Society  for  Re$earch  in  Child  Development,  1967, 
82(3)  (Serial  1). 

Mental  Health  Study  Center:  NIMH 
Principal .  Investigj^tors:  Lucy  Olson,  Ph.D. 

'  -  Assistant  ftofessor  of  Psychology 

Department  of  Psychology 
/  Rhode  Island  College 
(    Providence,  Rhode  Island  02908 

Elliot  Liebow,  Ph.D. 
Chief,  Center  for  Studies  of  Metropoli- 
tan Problems 
Division  of  Special  Mental  Health  Pro- 
igrams 

■   ,    National  Institute  of  Mental  Health 
5600  Fishers  Lane 
Rockville,  Maryland  20857 

'  Milton  Shore,  Ph.D. 
F.  Vincent  Mannino,  Ph.D. 
Mental  Health  Study  Center 
'  National  Institute  of  Mental  Health 
'    2340  University  Blvd.,  East 
Adelphi,  Maryland  20783 


PSYCHOSOMATIC  ASPECTS  OF 

DIABETES  IN  CHILDREN 

(■ 

s 

Principal  Irw^stigator:  Salvador  Min^chin,  M.D.  . 
Author:  Julius  Segal,  Ph.D.,  NIMH 

S 

^  It  ha^  long  been  assumed  that  conflict  between  parents  im- 
poses an  emotional 'burden  on  their  children.  Because  the 
young  child  is  so  heavily  dependent  for  a  sense  of  well-being  on 
he  quality  of^ifiter actions  with  parents,  signals  of  stress  be- 
ween  mother  and  father  are  logically  thought  ta  have  a  palpa- 
ble impact  on  theY9ung. 

At  the  Family  Therapy  Training  Center  of  the  Philadelphia 
Child  Guidance  Clinic,  Dr.  Salvador  Minuchin  and  his  asso- 
ciates. Dr.  Lester  Baker— director  of  the  Clinical  Research 
Center  of  Children's  Hospital— dnd  Dr.  Ronald  Liebman— medi- 
cal director  of  the  Child  Guidance  Clinic— have  been  investigat- 
ing the  role  of  family  conflict  in  the  psychosomatic  ills  of 
children.  They  do  not  suggest  that  stress  in  the  family— or  any 
other  stress— can,  of  itself,  produce  such  physical  ailments  as 
diabetes.  As  psychologist  Dr.  Bernice  Rosman— research  direc- 
tor at  the  Clinic— and  her  colleagues  on  Minuchin'|^eam  put 
it:  "The  sick  child  admittedly  has  a  predisposing  physiological 
vulnerability.  A  diabetic  child  hbs  diabetes  and  will  inevitably 
manifest  its  symptoms.  What  happens,  however,  is  that  some 
children,  already  diabetic,  cannot  be  managed  medically.  They 
are  resistant  to  treatment.  And  for  them,  we  suspected  that 
stress  in  the  family  is  a  factor.'' 

The  cues  for  the  researchers'  hypothesis  were  hardly  subtle. 
Minuchin  and  his  associates  had  repeatedly  observed  cases  of 
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children  whose  psychosohiatic  problems  were  especially  severe 
and  wh^  were  typically  unresponsive  to  treatment.  They  began 
working  in  1966  withia  small  «roup  of  such  severe,  or  "brittle,." 
juvenile  .diabetic  children  incapacitated  by  their  disease.  These 
children  had  been  hospitalized  on  Jhe  average  of  every  8  to  4  '  ^ 
weeks,  suffering  bouts  of  ketoacidosis— a  serious  disturbance  in 
the  blood's  acid-base  metabolism.  Exhaustive  study  had  failed 
to  uncover  any  organs  cause  for  such  recurrent  crises.  More- 
over, when  the  children  were  removed  to  a  hospital  or  chil- 
dren's residential  facility,  away  from  home  and  family,  their 
bouts  with  ketoacidosis  ceased.  When  they  were  returped  home, 
however,  the  pattern  inevitably  resumed.  Individual  psychiatric 
therapy  had  failed  to  change  the  pattern  of  hospitalization,  and 
the  hunch  was,  therefore,  that  emotional  factors  embedded  in 
the  family  were  triggering  the  episodes. 

In  one  typical  case,  a  d;abetic  8-year-old  girl,  whose  daily 
insulin  dosage  was  of  the  c(rder  6,f  30  units,  was  given  over  500 
units  of  supplemental  insulin  over  a  24-hour  period  and  still 
required  hospital  admission  for  diabetic  acidosis.  The  supple- 
mental insulin,  provided  to  the  child  by  her  mother,  was  re- 
checked  and  found  to' have  normal  biological  potency.  On  ||- 
missibn,  the  child's  blood  glucose  was  extremely  elevated,  and 
the  degree  of  her  acidosis,  was  acute.  A  single  standard  dose  of 
insulin  was  administered,  jit  was  readily  effective,  thus  ruling 
out  unusual  forms  6f  insuMn  resistance. 

Such  episodes  led  to  the  hypothesis  that  it  was  the  emotional 
family  milieu  that  triggered  bouts  of  ketoacidosis  and  the  sub- 
sequent resistance  of  the  child  to  standard  treatment. 

Were  these  diabetic  children,  so  resistant  to  treatment  (Min- 
uchin  and  Baker  call  them  the  "psychosomatic"  group),  react-  , 
ing  in  a  special/ way  to  family  conflicts?  If  so,  how 'were  they 
different  from /other  children  who,  while  also  diabetic,  were 
free  of  disabling  attacks  of  ketoacidosis? 

A  STUDY  OF  ''PSYCHOSOMATIC"  DIABETIC  CHILDREN  " 

To  answer  the  question,  Minuchin  and  his  research  team 
contrasted  the  stress  reactions  of  the  "psychosomatic  diabetics" 
with  those  of  two  other  groups  of  diabetic  children  serving  as 
controls— one  of  them  made  up  of  children  showing  symptoms 
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of  behavior  disorders,  the  other  made  up  of  children  who  had 
no  psychological  difficulties^  i.e.,  *'normar'  diabetics/ 

The  biochemical  mechanism  responsible  for  the  qhs6t  of  dia- 
betic acidosis  is  widely  acknowledged  to  be  the  release,  of  free 
fatty  acids  (FFA)  in  the  blood.  The  same  subfirtance  c^n  be 
regarded  as  an  index  of  emotional  arousal  or  str6S8^even  in 
normal  children— typically  rising  .within  5  to  15  niinutcis  of 
exposures  to  stress.  Minuchifi's  study  involved,  ther€tfore,;an 
ingenious  arrangement  designed  to  unobtrusively  test  Changes: 
in  Jthe  FFA  levels  of  the  vulnerable  children  at  the  vj^ry^time 
that  stressful  events  in  the  family  were  unfolding.        \        ^'  , 

Using  what  MiniSchin  callg  the  **standarized  family  diagriOs- 
tic'interview,"  the  •refigarch  team  studied  the  children  in, the. 
three  diabetic  Jjroups,  along  with  their  parents,  in  a  setting 
designed  to  evoke  and  intensify  conflict  and  tension  within  the 
family.  To  establish  a  baseline,  a  Jhalf  hour  was  spent  settling 
the  parents  in  an  interview  room,  while  the  child  took  a  plap'e 
in  an  observation  ropm  behind  a  one-way  mirror.  Frotn  that 
vantage  point,  the  child  could  j3ee  and  hear  the  parents  but 
could  not  participate.  The  psychiatrist  next  told  the  parents  to 
choose  and  discuss  a  family  problem  and  then  left  for  a  half 
hour.  Havirtg  sown  the  seeds  of  discord,  the  psychiatrist  re- 
turned and  heated  up  the  conflict  by  clearly  allying  himself 
with  one  spouse  against  the  other.  Finally,  the  child,  who  had' 
all  the  while  been  observing  the  parents'  arguments  from  the 
safety  of?  the  observation  room,  was  brought  into  the,ij|terview 
room,  and  now  the  psychiatrist  a^ed  the  parents  and  child  to 
help  each  other  decide  how  to  resolve  the  problem.  After  a  half 
hour,  in  which  parents  and  child  interacted,  the  entire  family 
adjourned  to  another  room,  with  no  medical  personnel  present, 
for  v/hat  the  investigators  called  a  **recovery  period."  The 
entire  experience — up  to  the  recovery  period — was  video  taped. 

To  assess  the  physiological  stress  reactions  of  the  family 
members  to  each  stage  of  this  experience,  Minuchin  and  his 
team  had  eq^iipped  all  of  the  participants  of  the  study—parents 
as  well  aa  children— with  "heparin  locks,''  needles  specially^ 
designed  to  allow  continuous  blood  samples  to  be  drawn  with- 
out disturbing  the  subject  and  without  the  risk  of  clotting. 
These  were  inserted  in  the  arms  of  the  participating  family 
members  before  the  experiment  began  so  that  blood  could  be 
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rawn  every  IB  minutes  by  laboratory  personnel  who  were 
hidden  behind  a  screen. 

The  free  fatty  acid  levels  in  the  blood  samples  were  later 
measured  and  the  resqits  matched  with  clinical  assessments  of 
the  video-taped^  family  transactions.  By  correlating  the  FFA 
levels  with  clinical  appraisals  of  family  interaction,  the  investi- 
gators were  able  to  define  the  relatioj^hip  between  patterns  of 
family  behavior  on  the  one  hand  and  the  emotional  arousal 
"patterns  of  the  three  groups  of  diabetic  children  on  the  other. 

The  results  clearly  marked  the  sferiously  ill  diabetic  children 
as  different  fi*om  children  in  the  other  two  grbups^At  each 
point  in  the  experiment— while  watching  the  parents  become 
involved  in  conflict,  seeing  it  exacerbated  by  the  psychiatrist, 
and  especially  when  immerseji  in  the  conflict  themselves— the 
''psychosomatic"  children  ejdperienced  a  significantly  gk-eater 
"turn  on"  of  stress  as  measured  by  the  free  fatty  acid  lewis  in 
their  blood.  Moreover,  these  levels  remained  elevated— and,  in 
some  cases,  continued  to  riser-e^n  after  the  conflict  had  sub- 
sided, while  the  children  and  their  parents  were  "unwinding" 
in  a  natural  setting. 

THE  FAMILY  TASK  INTERVIEW 

The^nvestigators  might  simply  have  ^ssumed  that  the  brains 
and  bodies  of  these  acutely  ill.  children  were  more  vulnerable  to 
stress,  they  wondered  whether  there  might  be  something 
about  their  lives  within  the  family  that  put  them  at  risk  for 
serious  bouts  with  diabetes. 

To  assess  the  quality  of  the  interactions  among  family  mem- 
bers and  especially  the""  involvement  of  the  child  in  parental 
conflict,  the  mvestigators  engaged  each  of  the  families  in  a 
"family  task  interview."  The  technique  allowed  the  investigator 
to  observe  family  members  interacting  with  one  another  as 
they  attempted  to  answer  a  series  of  questions  and  perform  a 
task  in  concert.  Included  in  the  family  setting  for  this  part  of 
the  experiment- were  not  only  the  diabetic  children,  but  also 
one  or  two  siblings  whose  presence  provided  an  even  richer- 
insight  into  family  interaction. 

The  group  tasks  did  not  focus  on  family  pathology  or  serious 
problems:  While  Some  items  did  invite  the  discussion  of  ordi- 
nary family  disagreements  and .  unpleasant  feelings,  the  re- 
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mfeinder  were  eith/r  neutral  or  positive  in  tone.  The  task  direc- 
tions were  recorded  and  played  back  On  a  tape  deck  situated 
just  outside  the  circle  of  family  members.  Dnce  the  initial 
instructions  were  ^given-jfor  example,  that  there  were  no 
*Vight''  or  **wrong''  answers  or  that  anyone  could  operate  the 
recorder— the  family  was  left  to  its  own  devices;  no  one  outside 
the  family  reenterecf  the  room  until  the  tasks  were  completed. 
Here  are  a  few  examples  of  what  the  family  heard  when  the 
tape  recorder  was  set  in  motion: 

Suppose  all  of  you  had  to  work  out  a  menu  for^dinner 
tonight  and  would  all  like  to  have  your  favorite^ods 
for  dinner,  but  vou  can  only  have  one  meat,  two  vege- 
tables, one  drink,  and  one  dessert.  Talk  together  aHout 
it,  but  you  must  decide  on  one  meal  you  would  all 
enjoy  that  has  one  meat,  two  ^vegetables,  one  drink, 
and  one  dessert.  Remember,  you  must  end  up  agreeing 
on  just  one  meal  that  everyone  would  enjoy.  Okay» 
turn  off  the  machine  and  go  ahead. 

Now  in  every  family  things  happen  that  cause  a  fuss 
now  and  then.  Discuss  and  talk  together  about  l^n 
argument  you  had,  a  fight  or  argument  at  home  th&t 
you  can  remember:  Talk  together  about  it,  likfe  what 
started  it,  who  was  in  on  it,  and  what  went  oja,  and 
al30  how  it  turned  out  in  the  end.  See  if  ^ou  can 
remember  what  it  was  all  about.  Take  your  time.  Turn 
off  the  machine  and  go  ahead. 

We  have  something  we  want  you  to  build  together.  We 
have  one  made  up  for  you  to  copy  from.  There  arc 
enough  pieces  for  you  to  put  it  together.  The  model  ♦ 
you  will  copy  from  is  on  the  table.  Use  the  pieces  in 
the  box  next  to  it  to  build  your  copy  froift.  The  pieces 
in  the  box  are  divided  up  into  bunches,  one  bunch  of 
pieces  for  each  one  of  you  to  start  with.  You  can  work 
on  the  table.  Remember,  it's  for  the  whole  family  to 
work  on  together.  Okay,  turn  off  the  machine  and  go 
ahead. 

QHARACTERISTIGS  OF  F^AMILY  INTERACTIONS 

Did  the  fdmilies  cor^taining  ''psychosomatic''  children  operate 
differently  frOm  the  others  in  response  to  the. tasks?  Minuchiri* 
and  his  coworkers  found  that  t>iere  were,  indeed,  some  unique 
elements  in  the  interactions  among  family  mehnbers  containing 
a  psychosomatic  child. 
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To  begin  with,  the  sickly  diabetics  appeared  to  be  inextrica- 
bly and  pathologically  enmeshed  in  their  families'  curreifts  of 
,   '  conflict.  In  such  a  family,  changes  in  one  member  or  in  the 
'        relationship  between  two  of  then#reverberate\throughout  the 
family  system;  even  two-way  conversations  are^rapidLy  diffused 
by  the  entrance  of'  other  family  members,  and  one  family 
member  may  even  finish  another's  sentences.  A  conflict  be- 
J:ween  any  two  members  sets  off  a  chain  of  shifting  alliances 
i  witTiin  the  whole  family  as  other  naembers  get  involved.  The 

boundaries  that  define  aflfllhdividuars  private  frfe  space  are  fair 
'  game  for  others,  so  that  privacy  is  chronically  punctured  in  the 
name  of  ''togetherness"  and  sharing.  Why  do  you  change  the 
furniture  aro'Ond  in  my  room  all  the  time  when  Tm  not  there," 
a  ir>year-old,  for  example,  complains  ,.tO)  his  mother.)  Eamily 
members  also  intrude  on  each  other  s  thoughts,  feelings,  and 
communications.  One  member  may  r^I^y .  messages  from  an- 
other member  to  a  thir(j,  thus  blocking  direc^  communication. 

*  In  enmeshed  farniliesrexecutive  hierarchies  are  confused.  Chil- 
dren may  join  orte-pa*^  irucriticrting  the  other,  and  ofteh  the 

^  children  take  inapptopri^j^y  parental  roles  toward  each  other.^ 
In  the  absence  of  a  clearly  defined  and  effective  parental  col- 

*  iaboration,  parents  work  at  cross-purposes  in  relating' to 'chil- 
dren. Often  one  parent  enlists  a  child  s  sci'pporjt'-lii  struggles 
with  the" other  parent. ^  _  .  ''V 


For  the  sick  child,  the  ;capduty  to  pro- 
tect the  family  from  conMdrthrough  the 
use  of  symptSkjffftay  act  as  a  major 
reinforcement  wWne  illness. 


In  families  with  a  psychosottiaticalfy  ill  chiltf,  rtieih^ers  also 
exhibited  "an  undue  degree  of^  overprotectiveness  and  toncern  for 
^h  other's  welfare;  nurturance  and  protective  responses  are 
constantly  sougHt  and  supplied.  A  sneeze,  for  example,  sets. off 
?  a  flurry  of  handkerchief  offfrs>  and  queries  and  complaints 
about  fatigue  may  punctuate  ths  flow  of  conversation.  Critical 
remarks  or  demands  are  often  quickly  followed  by  pacifying 
behaviors.  Moreover,  signs  of  distress*  frequently  cue  family 
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members  to  take  steps  to  avoid  the  approach  of  **dangerous" 
tension  or  conflicts.  For  ^xample,  the  sick  child's  emotional 
outburst  may  Qlicit  comforting  and  help  designed  to  avert  expo- 
sure or  exploration  of  family  conflicts.  Family*  members'  per- 
ception:^ of  one  another  are  structured  around  protective  con- 
cerns, particularly  where  there  is  a  sick  child.  In  such  families,  , 
the  parents'  overprotectiveneSs  retards  the  child's  development 
of  autonomy  and  competence.  (A  father  tells  his  two  adolescentx 
diabetic  daughters,  **If  Mommy  and  I  could  only  take  the  4iee- 
dles  for  you,  everything  would  be'all  right.")  In  turn  the  chil- 
dren, particularly  the  psychosomatic  children,  feel  great  re- 
sponsibility for  protecting  the  family.  For  the  sick  child,  the 
capacity  to  protect  the  family  from  conflict  through  the  use*  o^ 
symptoms  may  act  as  a  major  reinforcement  for  the  illness. 

Minuchin  and  his  colleagues  also  found  that  the  psychoso- 
matically  ill  diabetic  child  was  typically  a  member  of  a  family 
marked  by  extreme  rigidity,  committed  to  maintaining  the  fa- . 
miliai  stptus  quo.  Such  families  experience  great  difficulty  in 
periods  when  change  and  growth  are  necessary.  For  example,: 
when  a  child  in  an  effectively  functioning  family  reaches  ado- 
lescence, the  family  will  be  able  to  change  its  rules  and  pat- 
terns or  relationship  iajvays  that  allow  for  increased  autonomy 
while  still  preserving  the  family  continuity.  But  the  family  of  a 
psychosomatically  ill  child  operates  like  a  closed  system.  When 
events  that  require  change  occur,  family  members  insist  on 
retaining  accustomed  methods  of  interaction.  Consequently, 
conflict  avoidance  circuits  must  be  developed,  and  the  sick 
child  serves  as  a  particularly  useful  detouring  route.  When  the 
,  family's  l6w  threshold  for  conflict  is  apjiroached;  the  Hck  child 
simply  becomes  ill,  allowing  family  members  to  detour  conflict 
via  their  concern  for  him  or  her.  Because  issues  thrft  threaten 
change  are  not  allowed  to  surface,  these  families  live  in  d 
chronic  state  of  submerged  stress.  Typically,  -the  family  repre- 
sents itself  as  normal  and  untroubled  except  for  the  sick  child's 
medical  problem.  ^ 

Also  characteristic  of  these  Tamilies  was  an  inability  or  an- 
willingness  to  resolve  conflicts,  a  pattern  often  buttressed  by  a 
strong  religious  or  ethical  code.  As,]?  result,  there  can  be  no 
explicit  negotiation  of  differences.  Problems  are  left  unresolved, 
to  threaten  again  and  again  and  continually  activate  the  family 

systems    "avoidance   circuits."    Often    one   spouse    iff  the 

ft 
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**avoider/'  The  other  may  bring  up  problems,  but  the  avoidei 
always  manages  to  deflect  the  kind  of  confrontation  that  woulo  • 
lead  to  the  acknowledgment  of  conflict  and  its  negotiation.  A 
man,  for  example,  may  simply  leave  the  house  when  his  wife 
tries  to  discuss  a  problem.  While  other,  normal  families  may 
bicker  continuously,  the  constant  interruptions  and  changes  of 
subjsft^ypical  of  enmeshed  families  obfuscate  any  conflicts 
before  ^hey  are  brought  to  the  fore. 


Minuchin  found  iramatic  evidence  that 
the  patents  of  psychosomatically  ill  chil- 
dren are  literally  using  their  children  to 
absorb  the  stresses  induced  by  their 
adult  conflicts. 


Minuchin  and  his  team  were  especially  interested  in  learning 
whether  the  psychosomatically  ill  child  was  drawn  into  the 
conflicts  of  the  parents  in  a  unique  way.  They  went  back, 
therefore,  to  the  data  of  the  experimental  fgqjily  conflict  situa- 
tion and  found  characteristic  patterns  of  behavior  that  c||^arly 
affect  the  child's  ability  to  ''turn  off  psychologically— and 
physiologically—after  the  streas  has  passed.  ^ 

Three  pAtterns^)f  involvement  seem  to  severely  handicap  th* 


child*s  ability  to  "turn  off  and,  Minuchin  concludes,  are  th4rg> 
fore  related  to  psychosomatic  illnear* 

The  first,  which  Minuchin  calls  "triangulation,"  involvei^  a 
splitting  of  the  spouses.  The  children  are  pressed  to  ally  with 
one  parent  against  the  other.  They  are  put  in  such  a  position 
that  they  cannot  express  themselves  without  siding  with  one 
parent  against  thfe  other.  Statements  such  as,  ''Wouldn't  you 
rather  do  it  my  way?'*  jire  used  in  the  attempt  to  force  the 
child  to  take  sides.  One  demonstrative  father  was  pfinally  able 
to  express  iiis  covert  criticism  of  his  wife,  accusing  her  of 
coldness  to  the  children.  Both  parents  thfen  pressed  their 
daughter  to  say  whether  she  preferred  her  father's  ways  and 
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wanted  her  mother  to  change.  Stuck  between  the  two  adults, 
she  was  unable  to  speak. 

In  the  second  pattern,  whiqji  Minuchin  calls  "parent-child 
coalition,"  a  split  also  occurs  between  the  parents,  but  in  this 
instance  the  child  tends  to  enter  into  a  stable  coalition  with 
one  parent  against  the  other.  One"  wife,  for /example,  J(«|S 
unable  to  wcpress^her  rage  over  her  husband's  refusal  to  pro- 
tect her  from  his  mother's  attacks.  The  sick  son  became  deeply 
involved  as  his  mother's  protector  and  spokesman  for  her  com- 
plaints, .urging  his  father  to  protect  her  from  her  mother-in- 
law.  Although  the  father  tried  to  persuade  his  son  to  reject  the 
mother's  childish  demands,  the  boy  doggedly  maintained  his 
enmeshed  adult  stance. 

In  the  third  type  of  pattern,  called  "detouring,"  the  father 
and  mother  are  united  and  submerge  their  conflict*  by  "pro- 
tefcting'^^'  or  blaming  their  'sick  child,  who  is  now  defined  as  the 
only  family  problem.  In  several  such  family  studies  by  Minu- 
chin, the  parents  required  that  the  children  reassure  them  th#, 
they  were  good  parents  or  join  them  in  worrying  about  the 
family.  Such  parents  occasionally  vacillate  between  -their  con- 
cerns for  the  children  and  exasperation  over  the  burdens  the 
children  impose  by  "not  trying  to  help  themselves."  In  most 
cases,  parental  concerns  abSbrb  the  couple,  so  that  all  signs  of 
marital  strife— even  minor  differences— are  suppressed  or  ig- 
nored. 

Such  maneuvers  may  often  occur,  of  course,  in  the  transac- 
tions of  effectively  functioning  families.  In  J^Iinuchin^  view, 
however,  normal  families  can  shift  to  other  modes  of  confli^ 
confrontation  and  negotiation.  The  rigid  families  with  psycho- 
somatically  ill  children  are  pore  likely  to  engage  in  self-defeat- 
ing maneuvers  exclUsively-^virtually  as  a  way  of  life. 

Minuchin  found  4jpirt?iatic  evidence  that  the  parents  of  psy- 
chosomatically  ill  children  are  literally  using  their  children  to^ 
absorb  the  stresses  induced  by  their  adult  conflicts.  Analyses  of 
the'  blbod  samples  of  parents  and  children  show  concluflVely 
"that  when,  in  the  experiment,  the  children  vJ'ere  brought  from 
iMhind  the  one-way-^ mirror  into  the  presence  of  their  squab- 
bling, parents,  the  youngsters'  FFA  levels  rosp  dramatically  as 
they  biBcame  involved  in  their  parents'  tensions.  At  the  same 
time,  the  parenU'  FFA  levels  were  dramatically  reduced.  In 
today's  vernacular,  the  adults  had  "laid  it  on"  their  children. 
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As  Dr.  Rosman  (1975)  describes  the  sequence:  ''When  the 
interviewer  comes  in  and  makes  this  problem,  the  parents' 
FFA  levels  go  up,  and  so  does  the  child's.  When  the  child  comes 
into  the  room,  the  child'rf  level  goes  up  further,  but  the  parents' 
levels  come  down.  There  is  an  absolute  crossover/' 

How,  then,  do'  seriously  psychosomatically  ill  children  get 
that  way?  The  answer,  Minuchin  says,  is  not  a  simple  one,  but 
three  factors  are  involved.  First,  the  child  is  physiologioally 
vulnerable;  that  is,  a,^  specific  organic  dysfunction  is  present. 
Second,  the  child's  family  is  characterized  by  enmeshment, 
overprotectiveness,  rigidity,  and  lack  of  conflict  resolution. 
T^hird,  the  sick  child  plays  an  important  role  in  the  family's 
pattern  of  avoiding  conflict— a  role  that  serves  to  reinforce  the 
symptoms. 

,  Dr.  Minuchin  and  his  colleagues  have  studied  oth^r  disor- 
ders—asthma, for  example,  and  anorexia  nervosa— and  .have 
found  that,  regardless  of  the  specific  physiological  problem,  the 
children  who  suffer  severe  psychosomatic  attacks  are  the  chil- 
^dren  from  constricted  family  situations— the  children  who  are 
receiving  the  brunt  of  their  parents'  conflicts.  There  is  little 
wonder,  then,  that  all  of  these  acutely  ill  Children  far(*  better 
when  they  are  removed  from  the  family  scene.  But  whisking 
sick  children  away  fromitheir  parents.  Dr.  Minuchin  is  quick  to 
emphasize,  is  at  best  a  skopgap  measure.  His  ultimate  goal  is  to 
tre^t  not  the  child,  but  the  family— essentially  to  reorganize 
fanjjjy  patterns.  J^S» 
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The  first  survey  bf  family  violence"  in  this  country— violence 
between  spouses,  between  parent  and  child,  and  between  one 
child  and  another— based  on  a  rej^resentative  cross-section  of 
American  families  is  being  completeijl  under  the  leadership  of 
Murray  A.  Straus,  professor  of  socfology  at  the  University  of 
New  Hampshire.  Coinvestigators  are  Richard  J.  Gelles,  asso- 
ciate professor  of  sociology  at  the  University  of  Rhode  Islartd, 
and  Suzanne  K.  Steinmetz,  associate  professor  of  sociology  at 
the  University  of  Delaware.  * 

Even  though  leaping  divorce  rates  have  served  notice  that 
the  family  is  troubled,  the  evidence  of  actual  violence  uncov- 
ered by  the  Straus  team  is  likely  to  astound  almost  everyone 
except  those  who  have  engaged  in  similar  but  less  comprehen- 
sive studies. 

For  instance,  on  the  basis  of  their  nationwide  sample,  Straus 
and  his  coworkers  estimate  that  during  the  year  of  the  survey, 
1976,  approximately  1.7  million  American  children  (out  of 
nearly  46  million  from  age  3  to  17  who  were  living  with  both 
parents)  were  kicked,  bitten,  punched;  or  beaten- up  (''beaten 
.up**  being  whatever  the  parents  chose  to  consider  it);  or  threat- 
ened with  a  gun  or  a  knife;  or  actually  had  a  gun  or  a  knife 
used  on  them.  In  some  cases,  these  punishments  were  used  only 
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once  during  the  year,  but  in  most  cases,  except  for  guns  or 
knives,  niany  times. 

Also  on  the  basis  of  the  survey,  6,000^(i^ents  out  of  every 
100,000— Aiusbarj^s  or  wives  or  both— ilsed  the  irhore  serious  / 
types  of  violenc'^n  each  other  during  1  year.  And  when  there 
was  fighting  between  the  parents,  there  was  much  more  likely 
to  be  fighting  among  the  children  and  aggression  by  the  chil- 
dren against  the  pajrpnts. 

The  extent  of  child  abuse  and  other  violence  in  American 
families,  alorig  with  their  causes  and  meahs  of  prevention,  is 
the  topic  of  this  chapter.  y 

JV  ^  


[Straus  and  Ifeflessjpoint  out  that  ''even 
ie  less  violent  aew  that  parents  carry 
ottk^  their  qhildrek  .  .  .  could,  if  they 
weYe  done  to  strangers  or  adults/'  be^ 
considered  illegal  a/ia[  subject  to  police 
actiom 


The  investigators  spent  7  years  developing  and  testing  ques- 
tionnaires and  checklists,  conducting  preliminary  studies,  and 
in  other  ways  preparing  for  the  national  survey.  For  example, 
Straus  developed  the  Conflict  Tactics  Scale  (CTS),  &  set  of  ques- 
tionnaires on  how  family  members  attempt  to  deal  with  con*^ 
flicts  among  one  another.  The  physical  violence  section  of  the 
CTS  contains  the  following  categories:  pushing,  slapping,  sh6v- 
ing,  or  grabbing;  throwing  things  at  someone;  kicking,  biting, 
or  punching;  hitting  with  an  object;  beating  up;  threatening 
with  a  |j:nife  or  a  gun;  and  aftually  using  a  knife  or  a  gun. 

The  investigators  thenSeolated  s^r^  violence  indexes  that 
used  only  the  following  acts:  punching,  kicking,  biting,  hitting 
with  an  object,  be£lting  up,  and  using  or  threatening  to  use  & 
knife  o^  a  gun.  Finally,  from  the  severe  violence  index  used  to 
estimate  the  extent  of  parental  violence  against  children,  the 
reseajrchers  omitted  the  item  ''hitting  with  an  object.'*  This /was 
done  to  mea^the  objection  that  the  parents  in  many  cases  may 
not  have  been  making  an  out-of-control  assault  but  "merely'' 
punishing  with  the  traditional  strap,  cane,  or  paddle. 
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But  Straus  and  Gelles  emphasize  that  in  their  view  even  they 
mild  forms  of  physical  punishment  should  not  be  condoned  and 
shoulit"  count  as  violence.  They  assent  that  none  of  the  items  on 
the  CTS.  is  atceptable  '*for  relations  between  any  human 
Keings''  [emphasis  added].  They  point  out  that  even  the  less 
violent  acts  ''that  parents  carry  out  on  their  children  .  .  .  could, 
if  they  were  done  to  strangers  or  adults/'  be  considered  illegal 
and  subject  to  police  action. 

As  employed  in  the  national  survey,  the  CTS  contains  three 
groups  of  items  on  hOw  conflict  is  resolved.  One  group  covers 
the  use  of  rational  discussion  and  argument;  another,  the  use  of 
verbal  expressions  of  hostility;  the  third,  the  use  of  physical 
violence.  Parents  were  asked  how  often  each  tactic  had  been 
usee!  during  the  preceding  year  withrthe  particular  child  chosen 
to  b^  interviewed. 

Earlier  research  had  indicated  that  the  CTS  is  a  valid  meas- 
ure. But  the  questionnaire  does  have  some  drawbacks.  For 
instance,  the  consequences  of  each  parental  act  are  not  brought 
out— even  in  cases  where  ^aj  parent  admitted  to  having  used  a 
knife  or  a  gun. 

The  survey  itself  was  conducted  by  trained  investigators  of 
the  Response  Analysis  Corporation,  Princeton.  Straus  and  his 
colleagues  then  spent  2  years  analyzing  the  answers  and  devel- 
oping reports  on  various  aspects  of  the  study.  Some  parts  of  the 
project,  in  fact,  were  still  being  analyzed  in  1978.  • 

The  study  produced  2,143  completed  interviews  with  adults, 
roughly  half  with  ^husbands  and  half  with  wives.  Thesa#fnter- 
A  views  were  conducted  in  families  living  in  103 'areas— counties 
or  groups  of  counties— that,  taken  together,  represent  the  Na- 
tion s  major  demograj^hic  characteristics,  such  as  geo|:raphical 
location,  size  of  family,  and  socioeconomic  status.  More  than 
half  of  theM  families  had  at  least  one  child  between  the  ages  of 
3  and  17  living  at  home,  and  each  such  parent  was  questioned 
about  one  of  his  or  her  children.  If  the  family  contained  more 
than  one  child,  the  child  to  be  discussed  by  the  parents  was 
selected  at  random.  The  investigators  describe  the  full  sample 
of  -2,143  families  asi  >xtremely  representative''  of  American 
families. 
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.OCCURRENCE  OF  VIOLENCE  AGAINST  CHILDREN 

If  the  survey's  findings  are  generalized  to  all  the  country's  46 
million  Children  aged  3  to  17  and- living  with  both  parents,  an 
estimated  6.5  million  children  are  physically  attacked  by  a 
parent  during  the  course  of  the  year.  This  figure  includes  those 
children  who  are  subjected  only  to  the  milder  forms  of  violence, 
such  as  pushing  and  slapping. 

The  total  drops  sharply  when  the  violence  is  limited  to  severe 
acts— kicking  bijiing,  punching,  beating  up,  and  using  or  threat- 
ening to  use  a  knife  or  a  gun.  Under  this  limitation,  **only"  an 
estimated  1.7  million  children *are  abused  per  year,  and  **only" 
three  or  four  oufr.of  every  100  parents  are  abusers. 

Straus  adds: 

The  data  just  presented  might  overstate  the  amount  of 
child  abuse  because  a  family  is  included  if  even  one  < 
isolated  incident  of  abusive  violence  occurred  during 
the  year.  On  the  other  hand,  these  rates  may  under- 
state the  extent  to  which  children  are  severely  assault- 
ed by  their  parents  because  the  figures  do  not  take 
into  account  how  often  such  assaults  Occurred.  The 
answer  to  this  question  is  that  if  one  assault  occurred, 
several  were  likely.  In  fact,  a  single  incident  occurred 
in  only  6  percent  of  the  child  abuse  cases.  The  mean 
number  of  assaults  per  year  was  10.5  and  the  median 


The  incidence  of  severe  abuse  is  much  larger  than  that  esti- 
mated by  the  U.S.  National  Center  on  Child  Abuse  and  Neglect 
(NCCAN).  By  NCCAN  figures,  about  1  million  children  a  year 
are  abused.  But  the  number  physically  abused,  according  to 
these  figures,  is  about  250,000.  Why  the  difference  between 
NCCAN^s  250,000  figure  and  that  of  the  estimated  1,7  million 
obtained  by  the  Straus-Gelles-Steinmetz  study?  j 

Straus  reports  two  main  reasons:  '  f 

1.  The  NCCAN  figures  are  based  on  incidents  which  come  to 
official  attention.  This  leaves  out  the  vast  number  of  cases 
in  which  physical  abuse  is  suspected  and  not  reported,  as 
well  as  the  equally  vast  number  of  cases  in  which  a  child  is 
injured  but  in  which  there  is  no  suspicion  of  abuse. 
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2.  Probably  the  most  important  reason  why  our  rates  are  so 
much  higher  is  that  our  data  are  based  on  violent  acts 
carried  out,  rather  than  on  injuries  produced.  Fortunately, 
children  are  resilient.  Many  are  the  children  who  have 
been  thrown  against  a  wall  and  who  simply  bounce  off 
with,  at  most,  a  bruise  ...    — ^  , 
Straus  believes  that  **even  our  very\gh  rates  of  child  abuse'' 
are  underestimates.  For  one  thing,  the  survey  omitted  children 
''in  the  high-abuse-risk  age  running  [from]  birth  to  age. 3."  For 
another,  the  data  come  from  reports  ^  parents  to  a  survey- 
making  stranger,  to  whom  the  parents  might  not  have  been 
entirely  truthful.  Again,  parents  were  not  questioned  about 
every  type  of  abusive  act— burning,  for  example,  and  wiping 
out  a  child's  mouth  with  lye  or  other  noxious  substances.  More- 
over, the  information  pertains  only  to  one  parent's  abuse— the 
one  interviewed,  either  the  father  or  the  mother.  Finally,  '*the 
omission  of  children  living  in  one-parent  households  may  I6ad 
to  underestim^jting  because  there  are  reasons^  tQ^  think  that 
child  abuse  is  greater  under  the  strain  of  trying  to  raise  chil- 
dren without  the  aid  of  a  partner." 
Among  the  other  findings: 

•  63  percent  of  the  respondents  (either  the  mother  or  the 
father)  mentioned  at  least  one  violent  fepisode  during  the 
previous  year  with  the  particular  offspring  randomly  select- 
ed to  be  interviewed. 

•  58  percent  of  the  respondents  reported  slaps  or  spankings: 
41  percent  reported  pushing  or  Shoving;  13  percent  said  they 
had  used  some  object  with  which  to  hit  the  child.  About  5 
percent  had  thrown  something  at  the  child. 

•  As  for  the  most  dangerous  types  of  violence,  about^  percent 
of  the  parents  reported  having  kicked,  bitten,  or  hit  the 
child  with  a  fist.  More  than  1  percent  said  they  had  beaten 
up  the  child.  One-tenth  of  1  percent— or  1  in  1,000  parents- 
reported  they  had  threatened  the  child  with  a  gun  or  a 
knifeT  and  the  same  proportion  said  they  had  actually  used 
a  gun  or  a  knife  on  the  child.  Almost  3  percent  sai^  they 
had  ever  threatened  the  child  with  one  of  these  we^ns, 
and  the  same  proportion  said  they  had  ever  actually  uled  a 
gun  or  a  knife  on  the  child.  ^ 


ERIC 


558  ,  FAMILIES  IN  DISTRESS 

The  investigators  estimate  that  as  many  as  46,000  American 
children  had  knives  or  guns  used  on  them  by  their  parents 
V-     during  the  survey  year,  while  between  1  and  L4  millioHi  chil-  ' 
dren  hpd  ever  undergone  such  punishment. 

«  \  ,  . 


''Children  who  have  been  hit  ^row  up  to 
'hit/  their  spouses  and  their  children/'  ' 


Do  children  ever  hit  parents?  Indeed  so,  particularly  in  fami- 
lies where  parents  act  violently  both  toward  each  other  and 
toward  their  children.  When  that  situation  occurred,  70  percent 
of  the  children  hit  their  mothers,  fathers,  or  siblings  in  the 
course  of  the  survey  yean  When  there  was  no  violence  between 
parents,  that  proportion  dropped  to  5  percent. 

From  studies  by  himself  and  many  other  investigators, 
Straus  is  convinced  that  physical  punishment  in  the  great  ma- 
jority of  cases  neither  damages  children's  personalities  nor 
makes  them  mentally  ill.  Exdeptions  exist:  cbildreffVwho  have 
been  beaten  to  a  pulp  or  maimed  by  their  parents.!^^^  where 
noncrippling  physical  punishment  is  used,"  he  feoes^on,  ''there 
is  a  difference  in  willingness  to  use  violence  on  others.  The 
research  is  very  clear  on  this:  Children  who  have'been  hit  grow  * 
up  to  'hit'  their  spouses  and  their  children.  And  children  ^ho 
have  been  hit  often  enough— there  is  yet  no  definition  of  'often  . 
enough*— are  likely  to  become^  violent  youngsters  and  violent 
adults  and  to  use  force  even^  in  situations  that  Other  hitters 
would  find  inappropriate.'*  i 

SOME  FACTORS  AFFECTING  LJ^VELS  OF  PARENTAL 
VIOLENCE 

The  most  serious  formi  of  punishment,  including  the  use  of 
guns  and  knives,  are  as  likely— or  more  li'kely— to  be  employed 
by  mothers  as  by  fathers.  And  mothers  are  rfipre  likely  than 
fathers  to  slap  or  spank  the  child,  to  throw  something  at  him 
or  her,  of  to  hit  the  child  with  something.  Part*  of  the  reason  is 
that  women  have  the  main  responsibility  for'thild  care. 

Boys  a/e  treated  violently  only  very  slightly  more  often  than 
girls.  During  the  survey  year,  %  percent  of  the  sons  were 
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struck  at  least  once,  as  compared  with  61  percent  of  the  daugh- 
ters. Straus  thinks  this  virtually  equal  experience  with  physical 
punishment  i^  part  of  the  reason  women  are^about  as  violent  as 
men  within  the  family,  though  much  less  violent  outside  it. 
According  to  one  hypothesis,  our  society  believes  that  vi^ence 
serves  to  toughen  boys,  and  that  toughness  is  desirable.  Per- 
haps in  confirmation,  the  National  Commission  on  the  Causes 
and  Prevention  of  Violence  Survey  found  in  1968  that  7  out  of 
10  people  interviewed  considered  it  good  for  boys  to  have  a  few 
fist  fights. 

The  child's  age  makes  a  difference,  too.  During  the  survey 
year,  some  type  of  force  was  used  on  86  percent  of  the  children 
3  or  4  v0ars  old;  82  percent  of  those  from  5  to  9;  54  percent  of 
the  children  from  10  to  15;  and  33  percent  of  those  from  15  to 
17.  The  investigators  offer  two  possible  explanations  for  these 
differences.  Perhaps  parents  find  it  hard  to  use  reason  in  pun- 
ishing younger  children.  Or  periiaps  younger  children  interfere 
more  often  with  their  parents*  activities. 

Social  class  plays  a  role,  too.  Parents  among  the  lowest- 
income  groups  ?ind  with  low-status  occupations  were  much 
more  inclined  than  the  others  to  use  the  most  violent  forms  of 
punishment.  Also,  Straus  found,  in  earlier  research  that  among 
working-class  families,  thei|e  wasyno  significant  correlation l)e- 
tween  husband-wife  violence  SMHfcldren's  delinquency,  while 
among  middle-class  families,  ^^BHT^^  highly  signifi- 

cant. His  ex^anation:  In  the.^Siddl^lass,  husband-wife  vio- 
lence istnore  of  a  violati(5!r  orthe  norms— even  though  violence 
between  parents  is^nly  slightly  less  common  than  in  the  work^ 
ing  class.  So  middle-class  children  are  more  likely  to  be  ad- 
.  versely  affected.  ►  ^ 

Straus  and  Gelles  were  so'mewhat  pux/Jed  because  parents 
actually  admitted  usjng  severe  and  dangerous  forms  of  punish- 
ment. Their  tentative  explanation  is  that  many  of  the  parents 
did  not  consider  such  forms  deviant  but,  rather,  acceptable  or 
tolerablo*childrearing  techniques.  . 

VIOLENCE  BY  HUSBANDS  AGAINST  WIVES  ' 

Straus  recalls  an  incideunt  on  a  BBC  television  show  in  the 
spring  of  1974.  One  woman  asked  another,  "What  makes  you 
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think  he  doesn't  love  you  anymore?*'  The  reply  was  simply:' 
''He  hasn't  bashed  me  in  a  fortnight/' 

The  investigator  alsoH;ai]B§attention  to  a  news  item  in* the 
Portsmouth,  N,H.,  Herald  of  Sfeptember  13,  1977: 

The  New  Hampshire  Commission  on  the  Status  of 
Women  has  rde.cted  a  plan  to  help  battered  wives, 
joying  that  wifebeating  is  caused  by  the ^ise  of  femi- 
nism. ''Those  women*  jibbers'  irritate  the  hell  out  of 
their  husbands,"  said  Corpmissioner  Gloria  Belzil  .  .  .  .. 
Commission  members,  appointed  bv  Governor  Meldrim 
Thomson','  said  any  program  to  help  l;)attered  wives 
would  be  ''^n  invasion  of  privacy."  ^       •  . 

"This  statement,'/' ^Straus  commenta,  "suggests  that  a  cert&in 
amount  of  violence  in  the  fartily  is  'normal  violence'  in  the 
sense  that  it  is  deserved  (for  example,  by  'irritating  the  hell* 
out  of  one's  spouse)  and  that  unlike  violence  outside  the  family, 
the  State  should  not  interfere." 

Then  there  was  the  student  who  asked  Straus  how  she  could 
narrow  a  term  paper  on  violence  in  the  family  to  something 
manageable.  He  suggested  that  she  limit  her  paper  to  one  of 
three  aspects  of  the  subject:  Violence  between  husband  and 
wife,  or  between  parent  and  child;  or  between  thiA^  family's 
children.  The  student  was  astounded  by  thatv^aat  topic.  "Well," 
she^said,  "I  never  thought  of  my  brother  hitting  me  as  vio, 
lencfe,"  •  ^ 

There  seems  to  be  a  cultural  norm,  Straus  remarks,  making 
it  legitimate  for  family  members  to  hit  one  another.  "In  respect 
to  husbands  and  wives,  in  effect,  this  means  that  the  marriage 
license  is  also  a  'hitting  license.'" 

The  marriage  license  as  a  "hitting  license"  is  not  just  a 
matter  of  the  folk  culture  ...  it  also  remains  embodied 
in  the  legal  system  despite  many  legal  reforms  favor- 
ing women.  In  most  jurisdictions,  for  exan>ple,  a 
woman  still  cannot  sue  her  husband  for  damages  re- 
sulting frolh  his  assaults,  because,  in  the  words  of  a  " 
California  Supreme  Court  judgment  [19621,  "this  wouW 
destroy  the  peace  and  harmony  of  the  home  .  .  .  ." 

Of  course,  criminal  actions  can  he  brought  against  an  » 
assaulting  husband,  but  here,  tab,  there  is  pn  almost 
equally  effective  bar  inherent  in  the  way  the  criminal 
justice  system  actually  operates  ....  If  a  wife  wants  to  . 
press  criminal  charges,  she  ifi  discouraged  at  [every] 
step,  beginning  with  police  officen^  .  .  .  who  will  not 
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make  atrests.y^nd  going  onN^  .  .  judges  who  blocft 
convictiprtsriTT  the  miniscule  fraction  of  cases  which  da 
.    not  fSejijn  court.  (Straus  1977) 

Again,,  a  survey  conducted  by  the  National  Commission  oi)^ 
the  Causea  and  Prevention  of  Violence  found  that  about  one 
out  ef  foup  of.  those  interviewed  agreed  that  it  is  sometimes 
permissibj^^  a  husband  to  hit  his  wife.  And  an  experinjipnt  in 
which  Straus  participated  found  that  when  people  read  about 
.  an  assault  by  a  man  on  a  woman,  those  who  were  told  that  the 
coirple  was  married  reconiftiended  mQch  less  severie  punish- 
ment. ■ 

Straus  points  to  several  reasons  why  evpn  one  beating  may 
be  highly  significant.  It  is  a  debasement  of  life,  and  there  is 
physical  danger  involved.  Finally,  many  of  the  heatings  are 
part  o*»6  power  struggle,  and  "it  only  takes  one  such  event  ^ 
fix^the^  balance  of  power  in  a  family -for  many  years— or  per-  ^ 
haps  for  a  lifetime."  ^ 

Of  the  adults  interviewed,  28  percent  reported  that  the  hus- 
band had  acted  violently  to>yard  W  wife  during  the  course  of 
1975.  Moreover,  3.8  peVcenfof  the  wiyet  had  been  severely 
attacked—by  being  kicked,  bitten,  hit  with  a  fist,  beaten  up,  or 
attacked  with  a  weapon.  .  O 

ThereVas  great  variation  in  the  number  of  attacks.  About 
one-third  of  the  wives  who  were  attacked  goti)eaten  only  once. 
At  the  other  extreme,  one-third  were  beaten  five  or  mpre  times, 
^f  the  survey's  findings  a1#  generalized  to  all  U.S.  couples— 
about  47  milliqp— th^  indicate  that  approximately  1.8  million 
wives  are  severely  Attacked  by  their  husbands  at  least  once  a 
year.  On  the  other  hand,  if.the  proportion  of  wives  attacked  by 
t^ieir  husbands  is  lii?iited  to  the  respondents  who  actually  used 
the  terhi  "beaten  up"  or  something  similar,  the"' percentage 
•  becomes  1.1.  This  would- bring  the  nationwide  figure  to  more 
than  half  a  million  wives  "beaten  up  in  th«  cour^  of  'a  year. 

Compasijag  the  survey  findings  with  national  crime  statistics, 
the  researchers  dehiortstrated  tfte  truth  of  their  hypothesis  that 
violence  in  the  home  is  more  common  than  outside  of  it.  FBI 
statistics  shdw  190  assaults  for  every  100,000  persons.  The  sur- 
vey's rate  foTr^Bband-wife  assaults  alone  is  (5,100  per  100,000  , 
persons.  Straus. -eit^iihasizes  that  the  latter  figure  includes  only 
the  more  serious  types  ofT^'iolence. 
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The  overall  l-ates  of  husband-wife  violence  do  not  support  the 
widely  held  view  that  violence  between  spouses  occurs  mainly 
among  couples  of  the  lower-incorj^e  class.  The  rate  of  severe 
husband-wife  violence,  though,  was  found  to  be  at  least  twice  as 
high  among  blue-collar  as  among  middle-ai«s  families. 

The  research  team  reminds  us  that  people  are  more  likely  to 
be  murdered  by  a  relative,  particularly  a  husband  or  a  wife, 
than  by  anyone  else.  On  the  basis  of  studies  by  other  investiga- 
tors in  other  countries  and  cultures,  family  violence  is  what 
anthropologists  refer  to  as  a  '*near  universal" 

Straus  believes  there  was  considerable  underreporting  of 
most  types  pf  violence,  even  the  more  severe  ones,  by  husbands 
against  wives.  'There  is  a  large  group  for  whom  violence  is  so 
miich  a  normal  part  of  the  family  system,''  he  explains,  **thab 
(it]  is  simply  not  a  noteworthy  or  drantatic  ev«nt  to  be  remem-  I 
bered/'  Then,  too,  there  is  retuctance  to  admit  severely  violent 
acte  ''because  of  the  shame  involved  if  one  is  the  victim,  or  the 
giftlt  if  one  is  the  attacker."  Finally,  because  the  sample  was 
limited  to  couples  living  together,  the  data  probably  omit  much 
violence  of  the  type  that,  often  leads  to  divorce, 

^'These  considerations,"  the  investigator  says,  "plus  the 
higher  rates  in  our  pilot  studies  ,  .  ,  suggest  that  the  tfue 
incidence  rate  is  probably  clff^r  to  50  or  60  pefvent  of  all 
d^ples  than  it  is  to  the  28  fjercent  ivho  were  willing  to  describe 
violent  acts  in  a  mass-interview  survey'' 

PREVENTION  OF  WIFEBEATING  AND  OTHER  FaK/MLY 
VIOLENCE 

Straus  has  a  number  of  suggestions  for  prevettting  the  use  of 
violence  against  wives.  These  include:  g 

Tell  the  public  the  facte.  He  believes  that  awareness  "can 
contribute  to  tl#  demise  of  the  'hitting-llcense'  norm  be- 
cause such  a  norm  is  contrary  to  other  norms  and  values- 
about  the  family.*' 
•  Define  marriage  as  a  relationship  in  which  use  of  physical 
force  is  simply  unacceptable— "as  unacceptable  as  it  is4>e- 
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tween  those  one  works  with  or  with  whom  ont?  goes  bowling 
or  plays  tennis."  For  the  wife,  Straus  continues,  this  means 
making  clear  that  physical  forc^  will  not  be  tolerated.  "In 
an' unknown  but  perhaps  not  insignificant  proportion  of 
cases, 'this  alone  could  serve  to  alter  the  situation,  because 
the  iiitting-license  aspect  of  marriage  is  so  much  an  unper- 
ceived,  taken-for-granted  norm,  and  is  so  contrary  to  other 
widely  acknowledged  and  valued  norms  concerning  mar-  • 
riage." 

Reduce  to  the  fullest  extent  possible  the  use-  of  physical 
force  by  the  Governmen,t.  American  families  are  part  of  a 
violent  society.  "Violence  is  truly  built  into  the  very  fabric 
of  American  society,"  says  St^s,  "*inl  into  the  personality, 
beliefs,  values,  and  behavioral^ripts  of  most  Of  our  popula- 
tion. EHminfttion  of  wife-beating  jjepfehds  not  only  on  elimi- 
nating sexual  inequality  but  also  on  altering  the  system  of 
violence  on  which  so  much  of  American  society  depends." 
Straus  reminds  us  that  the  U.S.  Supreme  Court  recently 
upheld  both  physical  punishment  rin  the  schools^' and  the 
death  penalty  and  that  the  Government  maintain^  a  world- 
wide military  establishment.  "The  necessity  for  and  efficacy 
of  much  governmental  violence  is  highly  questionable,  as 
illustrated  by  the  controyersy  over  the  efficacy  of  the  death 
penalty,  of  police  toughness  (to  say  nothing  of  police  brutal- 
ity), and  of  the  still  widespread  practice  of  physical  punish- 
ment in  the  schools  ....  These  examples  of  governmental 
violence  provide  powerful  models  for  the  behavior  of  individ- 
ual citizens." 

Himit  depiction  of  violence  in  the  mass^media  to  the  maxi- 
mum extent  possible  consistent  with  preserving  freedom  of 
expression  and  artistic  integrity.  Almost  all  scientific  re- 
viewers, of  research  during  the  last  10  years,  Straus  reports, 
have  diSjSuded  that  "violence  in  the  media  is  part  of  a 
societal  pattern  which  keeps  America  a  hi^h-violence  soci- 
ety." 

"Gradually  eliminate  physical  punishment  as  a  \node  of 
childrearing." 
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Encourage  parents  to  Ireduce  violent  acts^  among  their  chil- 
dren. Above  aU,  parents  should  not  define,  either  explicitly 
or  implicitly,  su4ih  acts  as  permissible.  [In  one  sample  of 
youngsttrs  studied  by  this  investigator,  almost  two-thirds 
while  high  school  seniors  had  hit  or  been  hit  by  a  brother  or 
sister,  yet  only  one-third  had  hit  or  been  hit  by  someone 
^  outside  the  family.]  Of  course,  if  parents  are  to  reduce  vio- 
*  lence  among  their  children,  both  parents  and  children  must 
be  given  other  techniques  'Tor  coping  with  and  r^olving  the 
ineviteble  convicts  of  family  life  ,  .  .  Stralfc  points  out 
that  promising  methods  for  reducing  parent-child  and  Sib- 
ling-sibling conflict  have  been  developed  in  recent  years. 
Chief  among  these  are  .4)ehavior-modification  techniques, 
which,  in  essende,  provide  rewards  for  desired  behavior. 

Sponsor  research  to  determine  the  social  and  psychological 
conditions  which  lead  some  pi/rents  to  be  Dpld  and  distant 
rather  than  warm  and  loving,  mxA  translate  the  results  into 
programs  to  assist  such  parents. 

Recognize  the  inevitability  and  legitimacy  of  conflict  within 
the  family— for  reasons  noted  later  in  this  chapter — ''rather 
than  consider  it  an  atypical  deviation.  Once  the  inevitability 
and  legitimacy  of  conflict  within  families  is  recognized,  the 
way  is  open  to  learn  efficient  and  constructive  ways  of 
resolving  it.** 

Eliminate  the  system  under  which  "women's  occupations" 
tend  to  be  poorly  paid,  "and  the  equally  pervasive  difference 
between  the  pay  of  men  and  women  in  fche  same  occupa- 
tion.'' In  spite  of  recent  laws  intended  to  put  the  sexes  on  an 
equal  economic  basis,  Straus  says,  women  with  full-time  jobs 
earn  only  !)7  percent  of  the  amount  paid  men.  ^ 

"Reduce  or  elifninate  the  sex-typed  pattern  of  family-role 
responsibilities.**  Straus  holds  that  nriany  women  will  find 
greater  fulfillment  as  members  of  the  paid  labor  force  and' 
that'many  men  "will  find  greater  fulfillment  than. they  now 
experience'*  if  they  share  equally  in  household  taskS.  "Full 
sexual  equality/'  this  sociologisl  believes,  "is  essential  for 
prevention  of  wifebeating.'* 

•X 
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1  "Establish  or  subsidize  a  compi^hensive  and  high-quality 
system  of  day-care  centers  for  preschool  children."  Straus 
makes  this  recommendation  both  because  beaten  wives  are 
expected  to  take  care  of  the  children  if  the'marriage  breaks 
up  and  because  such  facilities  "are  needed  by  millions  of 
women  who  enjoy  fully  satisfactory  marriages."  ^  ^ 

.However,  he  continues: 

Sexual  equality,  by  itself,  is  almost  certainly  not  going 
to  end  conflict  and'violef^e  between  husbands  and 
wives.  It  will  reduce  or  eliminate  certain  types  of  con- 
,nict,  but  at  the  same  time  create  new  types  of  conflict. 
Issues  which  are  not  now  the  subject  of  disagreement 
in  millions  of  families— such  as  who  will  work  for 
wages  and  who  will  be  in  th«|household  labor  force,  or 
more  specific  isSties  such  as  who  \yill  do  the  laundry- 
will  no  longer  be  determined  by  subscribing  to  the 
patterns  of  family  roles  which  have  been  worked  out 
over  the  centuries.  Rather,  they  become  open  questions 
over  wmbh  Severe  conflict  can  arise.  It  is  by  no  means  ^ 
inconceivable  that  neither  partner  will  want  to  be  in  ^ 
the  paid  labor  force,  and  that  neither  will  want  to  do 
the  laundry.  Consequently,  a  reduction  in  the  level  of 
vijplence  also  depends  on  couples  having  the  interper- 
sonal and  conflict-management  skills  necessary  to  cope 
with  and  realize  the  benefits  ojia  less  rigid  type  of 
family  system.  Millions  of  peopleHaclk  the|e  skills  and 
almost  all  of  us  can- improve  them. 

^  •  Stop  making  differences  bet\yeen  boys  and  girls  in  the  way 
parents  interact  with  them  and  in  parental  expectations  for 
them. 

•  Cease  "the  implicit  toleration  of  wifebeaiing  w^iich  comes - 
.  about  through  statutory  and  common) law;  through  the  atti- 
tudes of  the  ^lice,  prosecutors,  judges;  and  through  cumber- 
some and  inelTectke  procedures  which  make  even  the  avail- 
able legal  rertnedie'and  protection  ineffective." 

ADVICE  FOR  WOM^N  WHO  ARE  BEATEN  ^ 

f  • 

A  preliminary  version  of  a  chapter  section  by  Straus  on 
''What  Can  a  Battered  Wife  Do?"  was  submitted  to  Katherine 
Lynch,  Director  of  the  Victii^iS  Advocate  Program,  Dade 
County,  Florida,  She  comtyie!Rto<|l  in  part  as  followsj ' 

ERIC      '  .  '  ^ 
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I  am  sure  you  are  well  aware  of  the  obstacles  facing 
the  woman  who  tries  to  follow  your  suggestion  ....  At 
present,  in  Dade  County,  her  frustration  and  ^onvic- 
.  tion  that  she  has  no  viable  alternatives  would  be 
strongly  reinforced  ^^95  percent  of  the  time.  Friends, 
neighbors,  ^nd  nearby  relatives  will  often  only  help 
one  or  two  times,  if  then;  they  frequently  blame  the 
woman  for  not  ''making"  the  marriage  work  and  are 
afraid  the  husband/boyfriend  will  turn  on  them  if  they 
^'interfere/'  (It's  a  realistic  fear:  They  occasionally  get 
pretty  threatening  with  our  staff.)  Legal' Services  h^re 
cannot  even  do  intake  on  domestic  cases  for  2  months, 
because  of  funding  problems.  Legal  Aid — as  you 
stated — declares  all  women  with  working  husbands  in- 
eligible because  of  their  husband's  income.  A  restrain- 
ing order  is  very  difficult  to  get,  and  usually  does  not 
permit  incarceration  for  violation,  but  rather  necessi- 
tates another  court  hearing  several  weeks  away.  So  far 
in  our  experience  very  few  cases  have  gotten  past  the 
preliminary  levpl:  In  those  few,  the  defendant  was  ac- 
quitted or  placed  on  ''misdemeanor  probation,"  for 
which  in  Florida  there  is  no  staff  assigned.  The  woman 
who  tries  to  get  a  job  is  often  beaten  by  her  mate  for 
so  doing,  either  at  home  or  on  the  job,  or  he  otherwise 
harrasses  her  at  work  until  she  loses  the  job.  The 
whole  situation  is  so  frustrating  and  volatile  that  it's 
no  wonder  most  of  the  "professional  helpers"  try  to 
turn  their  backs  on  it. 

I  appreciate  your  efforts  to  help  the  battered  vyoman 
find  her  way  through  the  maze,  but  am  concerned  she 
will  blame  herself  when  [she]  fails— and  reinforce  her 
own  poor  self-image  both  in  her  own  eyes  and  in  those 
of  the  public— instead  of  working  with  others  to  try 
and  change  the  larger  patterns  .... 

Nevertheless,  Straus  offers  a  number  of  specific  suggestions. 
First,  he  advises,  g^t  help.  Best  sources  are  persons  or  groups, 
notably  feminist  organizations,  "committed  to  chiinging  the 
sexist  structure  of  the  family  and  society."  Refuges,  shelters,  or 
"safe  houses"  for  battered  wives^  if  the  community  is  fortunate 
enough  to  have  such,  ftr/e  obviou^.  sources  of  information  and 
support,  even  if  thte  wife  does  not  intend  to  live  temporarily  in 
such  facilities.  Moreover,  wogierr*s  groups  in  a  growing  number 
of  communities  are  setting  up  "hot  lines"  dealing  with,  among 
other  problems,  wifebeating.  One  of  them.  Abused  Women's 
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Aid  in  Crisis, 'in  New  York  City,  serves  as  a  national  clearing- 
house for  information  and  referrals.* 

A  number  of  legal  steps  are  available,  too,  '*but  all  are  diffi-. 
cult  and  uncertain  because  the  judicial  system  is  focused  on, 
*  preserving  the  family'  rather  than  protecting  wives  from  phf^ 
ical  injury/'  ^ 

Straus  points  to  a  number  of  other  possible  sources  of  help, 
including  the  Family  Service  "Association  of  America,  psycholo- 
,  gists  and  other  professional  workers  trained  in  marriage  coun- 
seling, and  clergymen.  He  cautions,  thouglj,  that*  these  tradi- 
tional sources  of  help  "also  tend  to  be  traditional  in  the  sense 
of .  .  .  comrtiitment  to  a  patriarchal  family  system."  He  stresses 
the  importance,  too,  of  seeking  help  from  friends,  neighbors, 
and  relatives:  *'Even  if  the  advice  is  tvorthless  and  the  moral 
support  not  forthcoming,  just  the  act  of  getting  the  issue  into 
the  open  can  help  to  create  the  psychological  readiness  to  take 
the  initiative  for  whatever  steps  are  necessary.'' 

It  is  also  essential  to  cancel  the  ''hitting-license,  "  Even  if  such 
usual  complaints  that  the  wife  is  a  nagger  or  a  lousy  house- 
keeper are  accurate  in  a  given  case,  '*that  no  more  justifies  a 
beating  than  being  a  'griper'  or  a  'slacker  at  'Work/'  Straus 
adds:  ''It  i&  important  to  realize  thht  friends,  neighbors,  rela- 
tives, and  therapuHtH  often  start  by  trying  to  find  out  who  or 
what  is  wron^.  A  beaten  wife  must  reject  that  approach,  even 
though  these  issues  must  ultimately  be  faced.  Whatever  else  is 
wrdng,  all  parties  must  acknowledge  that  hittitigJs  wrong." 

The  wife  must  make  clear  that  if  the  ''hittinfc 
agreement  is  violated,  she  can  and  will  leave.  Sne^must  plan 
ahead  for  this  possibility  and  have  a  specific,  place  to  go  and 
specific  plans  for  a  job.  In  fact,  Straus  thinks  that  getting  a  job 
•r  job  training  while  the  marriage  is  still  intact  is  a  highly 
important  means  of  averting  further  beatings,  since  it  rein- 
forces the  threat  that  the  wife,  if  brutally  treated,  will  leave. 

Some  presumed  authorities  have  urged  women  to  get  rid  of 
their  inner  hostilities  by  ventilating  their  anger  or  ''letting  it 
all  hang  out"— an  approach  related  to  the  encounter-group 
movement.  Straus  notes  that  such  advice  is  based  on  the  "ven- 
tilation" theory  of  aggrestTion  control.  "That  theory  starts  with 
the  assumption  that  all  of  us  have  built  into  our  nature  a 
greater  or  lesser  tendency  toward  aggression  which  somehow 
must  find  expression.  If  we  attemjjt  to  repress  this  deep,  bio- 


568  FAMILIES  IN  DISTRESS 

/I 

logically  based  motivation,  it  will  only  result  in  a  more  destruc- 
tive explosion  of  tri^  innate  aggression  drive  at  some  later 
time/' 

But,  the  investigator  continues,  almost  no  research  **with  any 
pretense  of  scientific  rigor  supports  the  theory,  and  much  of  it 
show6  the  reverse  ....  In  general,  aggression  .  .  .  (either 
verbally  or  physically)  tends  to  (a)  produce  counter-aggression, 
(b)  impedes  getting  to  the  real  problem,  and  (c)  if  it  does  suc- 
ceed in  squelching  the  other  person,  reinforces  the  use  of  ag- 
gression as  a  mode  of  interaction.''  A  study* of  385  couples  by 
Straus  found  that  the  greater  the  amount  of  verbal  aggression, 
the  greater  the  amount  of  physical  aggression  as  well.  It  is 
essenti^  to  be  assertive,  "But  one  can  be  assertive  without 
being  aggressiv6." 

Why  do  most  abused  wives  stay  with  their  husbands?  Gellefl 
(Conducted  interviews  with  members  of  jfl  families  in  which 
wives  had  been  beaten  and  with  a  sipfiilar  number  of  neighbor- 
ing families.  Nine  of  the  abused  women  had  left  their  hus- 
bands, 13  had  called  in  the  police,  8  had  sought  counseling  from 
a  social-service  agency. 

This  investigator  found  three  main  factors  influencing  an 
abused  woman's  behavior.  A  beaten  wife  .was  most  likely  to 
stay  when  the  violence  was  least  frequent  and  severe.  The 
more  a  beaten  wife  had  been  struck  as  a  child  by  her  parents, 
the  more  likely  she  was  to  remain  with  her  abusive  husband, 
presumably  because  she  had  become  used  to  violence  in  the 
home.  Moreover,  the  fewer  the  resources  she  had  for  getting 
along  without  her  husband,  the  more  likely  she  v^as  to  stay. 

Gelles  found  also  that  women  who  had  observed  physical 
fights  between  their  parents  were  more  likely  to  he  beaten  by 
their  husbands:  Presumably  the  parerlts  had  serveard^s  models 
of  what  to  expect  in  marriage.  Or  possibly  these  women,  having 
witnessed  violence  in  their  childhood  homes,  Gelles  suggests. 
Were  more  likely  to  marry  violence-prone  men. 

Of  the  beaten  wives,  only  25  percent  of  those  who  did  not 
leave  their  husbands  or  seek  help  in  other  ways  held  jobs.  The 
proportion  of  wives  who  left  or  sought  help  was  twidff^as  great 
among  those  who  did  have  paid  employment.  A  job  made  a 
'diffejc/^nce,  the  investigator  suggests,  not  only  because  it  gave 
the  woman  money  of  her  own  but  also  because  it  enlarged  her 
view  of  the  world. 
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He  quotes  one  beaten  woman  as  spying: 

Until  I  started  being  out  in  the  public,  to  realize  what 
was  going  on  around  me,  I  was  so  darned  stupid  and 
ignorant.  I  didn't  know  how  t^e  other  half  of  the  world 
lived.  And  when.I  started  being  a  waitress  I  us^d  to 
love  to  sit  there— when  I  wasn't  busy— and  watch  the 
people— the  niother  and  the  father  with  their  chij* 
dren— and  see  how  they  acted.  And  I  staFteclf  to  feel 
like  I  was  cheated  .  .  .  and  it  started  to  troublfe-me  and* 
I  started  to  envy  those  people.  So  I  said,  "You  know 
...  am  I  supposed  to  live  the  way  Fm  living?" 

However,  the  length  of  formal  education  did  not  distinguish 
between  those  abused  wiveB  who  left  or  who  lought  help  and^ 
tijpse  who  did  not;  nor  did  the  number  of  chilMen. 

Gelles  reports  that  ''one  fact  remained  clear  at  the^end 
of  the  80  interviews:  Most  agencies  and€nost  legal  organiza- 
tions are  quite  unprepared  and  unable  to  provide  meaningful 
assistance  to  women  who  have  been  beaten  by  their  husbands.'' 
Moreover,  many  of  the  beaten  wives  never  sought  help  nor  left 
homeljecause  such  actions  would  have  ruptured  "the  carefully 
nurtureq  myth  of  their  fine  family  life." 

Advice  on  the  prevention  of  violence  between  parent  and 
child  and  among  brothers  and  sisters  is  among  the  subjects  still 
being  considered  by  Straus,  Gelles,  and  Steinmetz. 

VIOLENCE  BY  WIVES  AGAINST  HUSBANDS 

As  Straus  puts  it,  violence  between  husband  find  wife  is  far 
from  being  a  one-way  street.  Among  the  husbands,  in  the  na- 
tional survey,  12.1  percent  had  acted  violently  against  their* 
wives  during  the  preceding  year.  Among  the  wives,  11.6  percent 
hpd  acted  violently  against  their  husbands.  Moreover,  the  wives 
tended  to  act  violently  somewhat  more  frequently  than  their 
husbands.  These  findings  are  based  on  the  occurrence  of  all 
acts  the  investigators  consider  violence.  Violence  classed  as 
seven  was  somewhat  more  likely  to  be  used  by  the  wives  than 
by  the  husbands. 

Straus  holds,  nonetheless,  that  social  policy  should  give  pri- 
mary attention  to  the  abused  wiveHs  One  reason  is  that  a  study 
carried  out  in  preparation  for  this  research  showed  that  hus- 
bands were  more  likely  than  wives  to  underreport  violence— 
probably,  Straus  thin  ks>  because  the  use  of  physical  violence  is 
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80  much  a  part  of  the  male  way  of  life  that  many  instances  are 
forgotten. 
Among  other  reasons: 

•  Men  have  greater  physical  strength  than  women,  so  it  is 
more  likely  that  they  will  seriously  injure  their  wives 
rather  than  the  other  way  around. 

•  A  disproportionately  large  number  of  attacks  by  husbands 
occur  when  the  wife  is  pregnant. 

•  For  econon/ic  and  socic^  reasons,  wcmien  often  see  no  alter- 
native  to  p^^tting  up  with  male  brutality. 

A  ROOT  CAUSE  OF  \/)OLENCE:  HO^CHIlbREN  ARE  RAISED 

Among  the  basic  causes  of  wifebeaiing  and  husbandbeating, 

according  to  Straus,  are  the  childrearing  patterns  of  American 

parents.  Typicalljt,  these  include  the  use  of  physical  punish- 

meilt  and  thus  instill  in  the  child  the  idea  that  violence  is 

acceptable  and  even  necessary. 
♦ 

When  physical  punishment  is  used,  as  it  is  in  nearly  all 
Arperican  households,  Straus  says,  severed  outcomes^n  be 
expected,  ''first  and  most  obviously,  is  leacriing  to  Jo  or  not  do 

^hatever  the  punishment''  is  expected  to/cori^ect.  Less  obvious 
jrot  equally  or  more  important  are  threA  other  lessons  which 
are  so  deeply  learned  that  they  become  ahsJntegral  part  of 
one'^  personality  and  world  view.  The  first  is  tmp  association  of 
I(w6  with  violence.  The  child  learns  that  those  who  love  him  or 
her  the  m<At.are  also  those  who  hit.  The  secoad  is  that  practice 
of^physioal  punishment  gradually  establisMf  "the  moral  right- 
ness  of  hitting  Qther  family  members/'  Finally,  the  child  also 
learns  that  "when  something  is  really  important,  it  justifies  the 
use  of  physical  force.''  The  investigator  adds:  "These  indirect 
lessons  are  not  confined  to  providing  a  model  for  later  treat- 
ment of  one's  own  children.  Rather,  thev  become  such  a  funda- 
mental part  o^the  individual's  personlfnty  and  world  view  that 
they  are  generalized  to  other  social  relationships,  and  especial- 
ly to  the  relationship  which  is  closest  to  that  of  parent  and 

ychild:  that  of  husband  and  wife." 

Citing  studies  by  other  investigators,  Straus  points  out  that 
parents  who  abuse  their  children  are  often  people  who  were 
severely  puiiished  physically  themselves  as  children. 
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Both  the  national  survey  and  research  by  a  Straus  colleague, 
Steinmetz,  add  another  link  to  the  chain  of  circumstances 


each  other  violently,  Steinmetz  found,  punish  their  children 
physically  more  often  than  other  couples.  Moreover,  their  chil- 
dren act  violently  against  brothers  and  sisters  more  often  than 
do  the  children  of  other  couples. 

Another  basic  cause  of  family  conflict^  Gelles  and  Straus 
explain,  is  that  flamily  members  spend  solnuch  time  interact- 
ing with  one  another.  And  these  intera<?tions  cover  a  broad 
range  of  subjects.  For  ex,ample,  shall  the  atereo  be  used  for 
Bach  or  for  rock?;  shall  we  go  bowling  or  attend  a  movie?;  who 
gets  to  use  the  bathroom  first?  Moreover,  the  degree  of  injury 
felt  under  certain  circumstances  is  likely  to  be  greater  by  ffjr 
than  if  the  same  problem  were  to  arise  with  an  outsider.  'The 
failure  of  a  work  colleague  to  spell  or  to  eat  properly  may  be 
mildly  annoying  ....  But  if  the  bad  spelling  or  table  manners 
are  those  of  one's  child  or  spouse,  the  pain  experienced  is  often 
excruciating/' 

Among  other  reasons  for  the  high  level  of  family  violence, 
the  investigator  cites  these: 

•  Dissatisfaction  over  undesirable  behavior  is  exacerbated  by 
parental  attempts  to  change  it. 

•  Generational  and  sex  differences  in  culture  and  outlook 
make  the  family  "an  arena  of  culture  conflict.** 

•  Family  statuses  and  roles  are  usually  assigned  on  the  basis 
of  age  and  sex  rather  than  on  the  basis  of  interest  and 
competence.  Further,  '*not  all  husbands  have  the  compe- 
tence needed  to  fulfill  the  culturally  prescribed  leadership 
role,**  so  they  assert  themselves  violently. 

•  The  family  continuously  undergoes  major  changes  in  struc- 
ture because  of  such  potentially  stressful  events  as  '*the 
birth  of  children,  maturation  of  children,  aging,  and  retire- 
ment.^* 

•  To  protect,  train,  and  control  a  child,  ''parents  are  permit- 
ted .  .  to  Use  a  level  of  physical  force  .  .  .  that^  is  denied 
even  prison  authorities  in  relation  to  training  and  control- 
ling inmates.** 
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OTHER  FACTORS  MAKING  FOR  VIOLENCE 

The  national  survey  finds*  a  correlation  between  the  use  of 
alcohol  and  the  occurrence  of  violence  in  the  home.  Straus  and 
his  fellow-workers  believe  this  is  partly  because  some  people 
get  drunk  as  an  unconscious  excuse  to  beat  up  someone. 

The  educational  level  of  the  parents  apparently  does  not 
affept  family  violence  one  way^  or  the  other.  But  incorhe  and 
bccupation  definitely  do:  the  higher  the  income  level  and  the 
higher  th^  occupational  status,  the  lower  tfxe  amount  of  vio- 
lence. \ 

Families  isolated  from  relatives  and  friends  show  higher 
rates  of  violence  than  do  other  families,  prqbably  because 
people  with  relatives  and  friends  can  turn  to  them  for  help, 
Straui^  believes,  and  also  because  relatives  and  friends  can 
intervene  if  the  situation  deteriorates  too  far. 

Also  ipore  likely  to  luse  violence  are  persons  judged  to  have 
what  Straus  describes  as  mean  personalities  and  persons  with 
little  social  competence.  The  latter  group"  turns  to  the  use  of 
torce  to  compensate  for  a  lack  of  ability  to  get  along  with 
people.  ' 

On  the  basis  of  earlier  research  by  l^teinmetz  and  others, 
Straus  points  out  that  violence  in  the  family  seems  to  lead  to 
violence  outside  the  family.  '^For  example,''  he  says,  ''almost  all 
the  political  assassins  came  from  homes  where  they  had  been 
much  beaten.'*  The  national  survey  also  co|?roborates  earlier 
findings  that  the  beaten  child  is  the^  one  most  likely  to  become 
a  childbeatihg  adult.  '  • 

Among  other  causes  of  family  violence,  Straus  lists  the  char- 
acteristics of  the  species,  the  neurobiological  makeup  of  specific 
persons,  and  personality  development.  In  most  cases,  he  and  his 
colleagues  believe,  there  is  probably  a  complex  interaction 
among  all  these  factors., 

THREE  THEORIES  OF  VIOLENCE 

The  researchers  also  investigated  three  theories  often  used  to 
explain^ interfamily  violence. 

The  first  is  conflict  theory,  which  holds  that  when  individ- 
uals, groups,  and  organizations  are  faced  with  a  problem,  they 
do  not  seek  consensus  or  compromise.  Instead,  each  person  or 
group  seeks  to  further  its  own  interests  and  vipwrf  conflict  as 
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natural.  ''Violence  is  likely  to  occur  in  the  family  as  an  out- 
come of  these  conflicts/'  Straus  says,  'Vcause  violence  is  a 
powerful  mode  of  advancing  one's  interest  when  other  modes 
faiF';  'indeed,  in  some  families,  violence  is  the  mode  of  first 
choice.  At  issue  is  not  the  presence  of  conflict,  which  is  almost 
universal  in  this  society,  but  the  ways  of  resolving  it. 

Another  proftrred  explanation^  is  resource  theory,  which 
states  that  violence  and  threats  of  violence  are  fundamental  p 
the  organization  of  any  social  system,  including  the  family. 
However,  violence  is  used  as  a  resource  in  the  family  only 
when  other  resources  are  lackirlg.  For  instance,  a  man  who 
wants  to  be  dominant  in  his  family  but  has  been  poorly  educat- 
ed, holds  a  low-prestigp  job,  and  lacks  skill  iri  getting  fi^long 
with  people  may  resort  to  violence  to  maintain  his  position  in 
the  family.  Moreover,  underdog  family  members  may  turr^;  to 
violence  to  redress  grievances  when  other  resour^ds  are  inad- 
equate. 

A  third  explanation  is  structural  theory,  in  which  violence  is 
seen  as  an  outcome  or  expression  of  social  expectations,  or  the 
pattern  of  life,  or  the  situation  in  which  a  person  lives,  all 
structural  determinants  of  behavior. 

Straus  prefers  this  last  theory  and  reports  that  the  national 
survey  confirms  that  it  is  the  most  important.  However,  the 
other  two  theories  also  contribute  to  the  explanation  of  family 
violence. 

V 

HOW  TO  HAVE  A  FAMILY  THAT  DOES  NOT  USE  FORCE 

Suppose  a  perpon  is  about  to  get  married,  or  has  just  recently 
married,  and  would  like  some  specific  ideas  on  how  to  avoid 
violence  in  the^nf w  family.  What  would  Straus  say? 

Perhaps  the  first  thing,  he  replies,  is  to  recognize  that  con- 
flict is  a  part  of  life,  including  family  life.  Having  recognized 
that,  one  should  realize  thlt  conflicts  within  the  family  can 
and  should  be  settled  nonviolently,  just  as  they  usually  are 
outside  the  family.  The  chief  means  are  negotiation  and  com- 
promise, give  and  take.  ''One  of  the  main  principles  to  keep  in 
mind  is  that  yoU  want  things  from  other  people  but  that  they 
also  want  things  from  you,  and  it's  possible  to  do  a  trade. 
There's  a  sort  of  reciprocity:  If  I  do  things  that  please  you,  you 
tend  to  do  things  that  please  me.'' 

ir 
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Another  basic  need,  Straus  continues,  is  to  recognize  that 
most  people  at^he  back  of  their  minds  have  a  rule  which  says 
that  it's  OK  to  hit  someone  if  he  or  she  is  being  unreasonable. 
Then  the  married  couple  must  say,  'The  rule^in  this  family  is 
no  violence/'  **lf  they  don't  say  that  and  mean  it,"  Straus  adds, 
**the  other  rule  comes  into  play/' 

Of  course,  there  has  to  be  some  means  of  getting  justice; 
everybody  has  gripes.  ''You  have  to  say  what's  bugging  yoU,, 
and  the  other  person  has  to  say  what's  bugging  him.  Then  the 
two^f  you  have  to  work  it  out.  You  can  call  the  process 
intellectualifationy  or.  reasoning,  or  even  confrontation — but 
confrontation  in  the  sense  of  getting  the  issues  out  and  discuss- 
ing them,  and  trying  to  arrive  at  some  settlenfient,  without 
being  abusive."  -  . 

When  a  man  comes  home  at  night  grouchy  and  complaining, 
and  his  wife  tells  him,  "You're  just  bringing  your  conflicts 
home  from  the  outsid^  world  and  taking  them  out  on  me'  —is 
the  wife  behaving  acceptably? 

''Yes,  that's  perfectly  legitimate,*'  answers  Straus.  "She's 
giving  you  hj^r  complaint,  getting  it  out  on  the  table,  telling 
you  what  she  thinks  is  wrong.  That's  OK.  But  if  she  said:  'You 
damn  mean  bastard,  why  do  you  deliberately  do  these  things  to 
tortuTft  me?  What  was  wrong  with  your  father  and  mother?' 
And  mher  stuff  like  that,  that's  verbal  violence,  and  it  is 
wrong.  It  is  not  getting  the  fesue  q\xt  and  discussing  it.*' 

Straus'  research  and  observations  convince  him  that  a  sizea- 
ble amount  of  physical  violence  is  brought  in  from  outside. 
"You  beat  up  your  wife  because  you  couldn't  beat  up  your  boss. 
You're  hot  allou^'d  to  befit  up  your  boss  but  you  are  allowed  to 
beat  up  your  wife.  Those  are  the  rules  of  the  game  as  it's  been 
played  thus  far.  Here  again  we  h^ve  social  structure  theory  at 
work." 

Another  fundamental  step  to  forestall  or  eliminate  family^ 
violence,  Straus  maintains,  is  to  eliminate  physical  punish- 
ment, "because .physical  punishment  "provides  the  most  funda- 
mental training  in  the  Use  of  violence." 

Physical  punishment  starts  With  infants.  An  infanrt 
crawling  on  the  floor  picks  up  something  dirty  and 
puta  it  in  his  or  her  mouth,  so  you  tell  the  child  not  to 
do  that.  The  child,  qf  course,  doesn't  really  understand, 
puts^the  thing  in  his  mouth,  and  mommy  or  daddy 
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slaps  his  hand.^  Now^that's  something  done  for  the 
X'hild's  own  kqocI,  but  it's'also  soniefhing  that  teaches 
the  child  t+iat  love  and  violence  go  tfOgether,  that  those 
who  love  you  are  also  those  whd  hit  ybvi.  And  that's  so 
indelibly  fixed  in  the  growing  child'^f.^triind  that  most 
people  think  that  it's  a  biological  link  rather  than 
something  th^it's  just  learned  from  earliest  infancy  oil. 
In  ad(^ition,  the  child  learns  it  is  moraPty  right  that  the 
I)arents  punish  him  physically,  because,  (^fter  all,  it's 
for  the  child's  own  good.  And  that's  the  basic  origin,  I 
.  think,  of  the  rule  that  it's  okay  to  hit  othe.r  family  / 
members  if  they're  bpkig  *t|nreAsonable. 

We've  had  lots  of , ^people  say,  "Yes,  I  was  running 
around  with  that  oth\r  man.^so  I  deserved  it  when  he 
.threw  the  pot  of  hot  coffee  at  me."  That's  going  back, 
to  the  little  child.  I  don't  mean  that  she'«  right  run-  . 
ning.  around  with  other  men,  but  I  m(»an  that  no  i 
matter  whal^  you  do.  no  one  has  the  right  to  throw  a 
•  pot  of  hot  coffee  at  you.  or  even  to  sl^p  you.  or  push 
you.  Kven  inu)ris()ns.  we  d(m't  [x»rmit  [)hysical  punish- 
ment any  morv*^ — 

Finally,  there  is  one  other  way  to  prevent  or  eliminate  family 
violence.  Straus  adds.  That  is  to^^'eliminate  the  husband  as 
'head  of* the  fjiniily'  from  its  continuing  presence;  in  the  law^  in 
religii)n,  in  adrnhiistrative  procedure,  and  as  n  taken-for-grant-. 
ed  aspect  ofj^amily  Iffe."  Str^ius  rnake!^  this  suggestion  because 
he  believes  that  probably  the  most  basic  factors  leading  to 
wifebeating  are  "those  ci)nnected  with  the  s(»xist  structure  of 
the  family  and  society." 

Bi^  however  ^deeply  rootled,  violence  is  not  a  n(»cessary  or 
biologically  inevitable  fact  of  life.  It  is  le^uf>ie(L  It  is  an  expedi- 
ent or  report  employed  at  the  individual  ieveMind  reflected  at 
other  levels.  At  the  levt*l  of  nations,  violence  is  often  sanctioned 
ixi^  a  patriotic  duty.  At  the  level  oY  a  goverrunent's  relations 
with  individual  citizens,  it  is  sometimes  forbidden  and  uwually 
controlled.  At  the  level  of  individuals*  social  r(»lations  with  each 
other,  it  is  almost  always  proscribed  except  for  sp(»cified- miti- 
gating ciri^umstances.  *^ 

From  level  to  l(»vel,  from  culture  to  culture,  from  age  to  age. 
the  rules  of  conduct  f>()verningith(j  use  and  expectation  of  phys- 
ical violence  have  varied  and  i{{ho  b(»en  relat(»(l.  Hut  H  i^rat  th(» 
level  ()f*the  family  wh(»n»  most  (iTTiiMearn  our  initial  lessons  in 
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violence,  first  in  ho^  we.are  J^reated  and  eventually  in  how  we 
treat  others. 
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INTRODUCTION:  HISTORY  OF  AN  ENDANGERED  SPECIES  ^ 

The  2-year-old  child  lies  frail  and  immobile  in  her  crib. 
Only  her  eyes  move,  as  if  fearfully'searching  the  world 
for  the  next  violent  blow,  her  body— shoulders,  back, 
legs,  arms,  chin,  cheekbones— a  mosaic  of  angry 
bruises  and  scars,  her  shrunken  buttocks  laced  with 
cigarette  burns.  The  child  cannot  or  will  not  speak, 
and  her  response  to  a  g6sture  of  open-armed  tender-  , 
ness  is  panic—and  an  empty,  teUrless,  and  agonizing 
scream.  , 

Another  child,  only  7  but  appearing  'ancient,  has  * 
become  a  grotesque  satire  of  youth— the  product  of 
chronic  abuse  and  mutilation  by  his  elders.  His  feet 
are  crushed,  his  shoulders  bent  out  of* shape,  his  head 
held- at  a  tilt,  the  result  of  repeated  insult  to  the  brain. 
As  he  walks  alone  in  the  busy  market,  he  excites  the 
curious  gaze  and  revulsion  of  passers-by  

The  two  cases  are  indistinguishable,  both  in  their  staii«J?ru- 
tolity  and  in  the  scorn  they  .portray  for  the  destiny  of  an 
innocent  child.  They  differ  only  in  their  origins.  The  first  child 
is  a  patient  at  Children's  Hospital,  Washington,  D.C.,  August 
.....  The  .second  has  been  dead  over  2,000  years,  a 
forgotten  dust  speck  of  the  Roman  era.  Taken  together,  they 
symbolize  a  fact  that  shouts  at  ub  from  the  pages  of  history: 
Since  tho  beginning  of  time,  the  world  s  children  have  consti- 
tuted an  endangered  species-^a  yielding  target  for  the  frustra-* 
tions,  conflicts,  projections,  unresolved  hates,  and  smouldering 
anger  of  the  adults  who  so  often  tyranically  bestride  their  lives. 
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Althoi/gh  child  abuse  and  neglect  have  only  recently  com- 
manded a  vv^ave  of  national  attention,  the  hdeak  outlook  for  so 
many. contemporary  children  is  no  new  pheno'menon.  As  chron- 
icled by  child  historian  I.loyd  deMause,  the  history  of  childhoo|j 
is  a  panorama  of  incredible  cruelty  and  exploitation  (11)74). 

DeMause  examined  200  statements  of  advice  on  childrearing 
offered  b^  writers  before  the  IHth  century,  and  he  found  that 
most  approved  of  child  beatings.  "Virtually  every  childrearing 
tract  from  antiquity  to  the  IHth  century  rec()mmended  the 
\  heating  of  children,"  he  concludes.  The  advice  fell  on  willing 
ears.  Over  the  centuries,  children  have  been  beaten  and  bat- 
tered regularly,  beginning  evf*n  \^  birth.  DeMause  believes  that 
a  very  large  percentage*  of  the  children  born  before  the  IHth 
century  would  be  regarded  as  truly  "battered"  by  today 's\stiyid- 
•  ards. 

The  tradition  of  physical  punishment  administered  freely  to 
children  gained  acceptance  over  the  centuries  as  a  virtual  way 
\  of  aduk  life  — and  not  only  among  the  poor  and  uneducated. 
Venerable  figures  in  history  are  embedded  in  the  pattern — the 
{)oet  Milton  mercilessly  beat*  his  nephews;  Beethoven  abused 
his  pupils  with  a  knitting  needle,  or  even  bit  t^em;  the  father 
of  Ix)uis  XIII,  a  whi{)  at  his  si^e,  taught  the  2  year-old  not  to 
whimper  wheil'  confronted  by  a  flogging.  John  ('alvin  preaqhed 
♦that  ^  parent's  duty  to  (lod  and  the  child  required  breaking 
will  of  the  infant  at  the  earliest  possible  age.  And,  consider  one 
rnother^s  testimony  on  childrearing,  given  in  ISth  century  Eng- 
^pbnd:  "When  turned  a  year  old  (and  some  before),  thoy  were 
taught  to  fear  tl#  rod,  and  to  cry  softly."  The  words  are  of 
Susannah  We^sley,  wife  of  John,  the  founder  of  Methodism. 
WhiJe  the  act  of  abusing  children  clearly  has  a  Jong  history, 
current  clinical  and  scMentific  interest  in  the  subject  is,  surpris- 
ingly, still  in  its  inKancy. 

The  Act  and  Its  Victims 

In  July  of  11)()2,  the  fhnmuil  of  the  American  Medical  Assixi- 
ation  {)ublished  an  article  by  pediatrician  C.  Henry  Kempe  and 
four  fellow  physicians  that  quickly  became  a  benchmark  in 
pediatric  medicine.  Titled  The  fiattered -Child  Syndrome,  the 
article  exposed  for  the  first  time  as  a  nuMlical  phenomenon  the 
brutal  fact  of  chit(iren's  lives  over  the  ages  (H)()2).  Here,  in 
medically  im[H»rsonal  yet  chilling  detail,  are  the  essential  con- 
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elusions  reached  by  Kempe  and  his^team,  ^d  the  suggestions 
they  gave  to  their  fellow  doctors  for  spotting  a  battered  child 
among  other  suffering  children  in. their  care:  i 

The  battered-child  syndrome  may  occur  at  any  age, 
but,  in  genepil,  the  affected  children  are  younger  than 
;^ years.  In  some  instances  the  clinical  manifestations 
ijfre  limited  to  those  resulting  from  a  sin]?le  episode  of 
tn\uma,  but  more  often  the  child's  general  health  is 
below  par.  and  he  shows  evidence  of  neglect  including 
poor  skin  hygiene,  multiple  soft  tissue  injuries,  and 
'      malnutrition.  One  often  obtains  a  history  of  previous 
episodes  suggestive  of  parental  neglect  or  trauma.  A 
marked  discrepancy  between  clinical  findings  and  his- 
torical data  as  supplied  by  the  parents  is  a  major 
diagnostic  feature  of  the  battered-child -syndrome.  The 
ifaCt  that  no  new  lesions,  either  of  the  soft'tjssue  or  of 
the  bor\e,  occur  while  the  child  is  in  the  hospital  or  in 
a  protected  environment  Ifen^ls  added  weight  to  the 
diagnosis  ....  -Subdural  hematoma  (bleeding  between 
the  brain  and  jkull),  with  or  without  fracture  of  the, 
skull,  is,  in  ourexperience,  an  extremely  frequent  find- 
ing even  in  the  absence  of  fractures  of  the  long  bones:  . 
The  characteristic^,  distribution  of  these  multiple  frac- 
tures and  the  observation  that  the  lesions  are  in  differ- 
ent st&ges  of  healing  are  of  additional  value  in  making  f 
the  diagnosis.  ,  * 

Th^*  publication  of  Keoipo's  article  sparked  a  wave  of  interest 
in  the  phenomenon  of  child  abuse;  it  was  as  if  medical  charts 
had  suddenly,  verified  the  existence  of  an  ancient  c»wTie.  In  the  ^ 
I^ress,  each  day  brought  new  osSays  of  outrage.  *'fhe  reports  of 
injuries  read  like  the  c^se  book  of  the  concerttration  camp 
doctor,'*  wrote  one  astonished  repm^ter.  As  '^^  the  case  of  any 
behavioral  phenomenon,  statisticiaVis  quickly  began  their  at- 
tempts to  define  the  scope  of  the/problem.  How  extensive,  is 
^    child  abuse? 

The  answer  is  ^till  unclear,  primarily  because  a  universally 
plausible,  uniform  definition  of  child  abuse  is  difficult  to  estab- 
lish. The  range  of  physical  punishments  endured  by  children— 
'''  and  the  reasons  for  them  ^ven  by  adults— make  the  task  of 
defining  the  act  difficult.  Moreovef,  the  channels  through 
which  chiH-abuse  cases  are  reported  are  often  blocked\with 
defensiveness,  denial,  and  rationaliz^tiortv^both-  by  physician 
,     ,and  parent  alike. 
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Still,  for  the  researcher,  a  standard  accepted  definition  of 
abuse  is  necessary  to  assess  its  prevaler^ce  and  stu<iy  the  impact  . 
of  prevention  programs.  A fte^ reviewing  the  various  criteria 
•used* by  researchers  to  define  child  abuse,  psychologist  Ross  D. 
Parke  (1975),  working  in  collaboration  with  Candace  Whitmer 
Collmer,  sugge^ited  ^hat  abuse  be  considered  to  exist  when  the 
child  suffers  non-accidental  physical  injury  as  a  result  of  acts— 
or  omissions — on  the  part  of  his  parents  or  guardians  "that 
violate  the  community  standards  concerning  the  treatment  of 
cfhildren." 

•  Estimates  of  the  number  of  American  children  abused  in 
roughly  such  terms  each  year  range  from  a  half  million  to  1.5 
million.  Moreover,  two  in  every  1,000  abused  children  are  esti- 
mated to  die  as  a' result  of  the  trauma  suffered  at  the  hands  of 
their  tormentors. 

MovSt  researchers  in  the  field  have  long  believed  that  surveys 
of  child*abuse  cases  serjously  underestimate  the  problem.  Many 
'parents  never  bring" their  battered  children  to  medical  atten- 
tion, and  others  who  are  repeated  abusers  manage  to  shift  from 
one  doctor-or  hospital  to  another  in  the  hope  that  the  child's 
injuries  will  be  regarded  as  accidents.  Often,  the  type^^  of  inju- 
ries infiicted'are  not  readily  detected.  Even  if  *  they  are,  the 
physician  m^ay  fail  to  report  many>  cases  to  a  central  registry, 
thus  le^aving  behind  no  trace  of  the  brutal  reality. 

As  a  result  of  a  •recently  completed  national  survey,  the 
assiitnption  that  child  abuse  is  more  prevalent  than  shown  by 
earlier  statistics  has  been  reinforced.  A  team  of  sociologists 
studying  a  nationally  representative  sample^j4>l\2,14Ii  families 
has  found  that  child  abuse  is  a  dramatic  and  visible  aspect  of  a 
much  broader  pattern  of  violence  that  characterizes  the  Ameri- 
can ^mily  today  (Gelles  1977). 

TheYindings  are  based  on  a  survey  of  over  1,100  couples  who 
had  at  least  one  child  between  H  and  17  living  at  home.  Among 
parents  of  children  age  H  to'  9,  over  80  percent  were*  found  to 
use  physical  punishment,  including  acts  which  often  go  well 
beyond  "routine''  slaps.  Moreover,  the  pattern  applies  to  older 
as  well  as  young  children.  The  survey,  shows  that  over  a  third 
of  all  American  children  between  15  and  17  had  been  hit  by 
their  parents  during  the  survey  year.  ^ 

The  stucjy  reveals,  moreover,  a  surprising  range  and  severity 
of  violence  toward  children  by  their  parents.  For  example,  20 
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percent  had  hit  the  child  with  some  object,  and  over  4  percent 
indicated  they  had  ^'beaten  up'*  th^  child.  Even  more  astound- 
ing, according  to  Gelles,  is  th^  fact  tJiat  nearly  3  percent  of  the^ 
parents  used  a  knife  or  gun  on  their  young  targets.  ApplyinjP"'^'^ 
this  rate  to  the  population  of  children  aged  3.  to  17,  Gelles 
estimates  a  total  of  about  .1,200,000  children  verbose  parents  had 
at  some  time  in  their  lives  attacked  them  v^rith  a  lethal  w^pon. 

Gelles  identified  the  types  of  violent  acts  v^rhich  are  most 
likely  to  produce  serious  physical  injury  for  the  child.  These 
include  kicking,  biting,  hitting  v^rith  a  fist  or  object,  beating  up 
the  child,  threatening  the  child  v^rith  a  knife'or  gun,  and  actual- 
ly  using  a  knife  or  gun.  Using  this  index,  he  found  that  3.6 
percent  of  the  parents  interviewred  admitted  at  least  one  of 
these  violent  acts  towrard  the  child  in  the  previous  tv^relye 
months.  This  suggests  that  each  year  v^rell  over  one  and  a  half 
million  American  children  from  the  ages  3  to  17  experience  an^ 
attack  by  their  parents  wrhich  could  cause  severe  bodily  harm 
or  death. 

Telling  as  these  statistics  are,  they  still'  do  not' capture  the 
range  of  abuses  to  v^rhich  children  are  subjected  "by  th^ir  adult 
guardians.  Psychologist  David  Bakan  has  summarized  them: 

Children  have  been  brought  into  hospit^s  with  skulls 
fractured  and  bodies  covered  with  lacerations  •  •  • 
Children  have  been  whipped,  beaten,  starvfed,  drowned, 
smashed  against  walls  and  floors^  held/^in  ice  water 
baths,  exposed  to  extremes  of  outdoor/ temperatures, 
burned  with  hot  irons  and  8teamj)ipe8^  Children  have 
been  tied  and  kept  in  uprigljtr^ositions  for  long  peri- 
ods. They  have  been  systematically  exposed  to  electric 
*  shock;  forced  to  svyallow  pepper,  soil,  feces,  urine,  vin- 
egar, alcohol,  and  other  odious  materials;  buried  alive; 
ha(i  scalding  water  poured  over  their  genitals;  had 
their  limbs  held  in  open  fire;  placed  in  roadways  where  . 
automobiles  wauld  run  over  them;  placed  on  roofs  and 
fire  escapes  in  ^uch  a  mann^  as  to  fall  off;  bitten, 
knifed,  and  shot;  had  their  eyes  gouged  out  (1973). 

The  conclusion js  inescdpable:  Tens  of  thousands  of  children 
now  receive  not  love  and  support  but  rage  and  rejection  and 
savage  batterings.  Survey  data  translate  into  the  sight  and 
sound  of  a  child  brutalized  by  a  parent. 

What  are  the  effects  of  abuse  on  young  victims?  What  are 
*  the  survivors  like?  ^ 
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The  Fate  of  Abused  Children 

To  date,  'only  meager  scientific  effort  has  been  directed 
toward  learning  about^the  consequences  later  in  life  for  abused 
children.  Michael  S.  Vvtld,  professor  of  law  at  Stanford  Univer- 
sity, and  author  of  an  exhaustive  analysis  of  the  legal  ramifica- 
tions of  child  ubuse,  has  found  that  until  about  1970,  no  one 
studied  abused  children  at  all— only  the  abusive  parents  (1975). 
Moreover,  as  University  of  Pittsburgh  social  worker  Elizabeth 
Klmer  points  out,  most  of  the  studies  which  do  extst  are  weak- 
ened by  tHe  absence  of  control  groups,  making  it  impossible  to 
define  exactly  how  abused  children  compare  with^comparable 
samples  of  unabused  children  (li)77a). 

Despite  this  paucity  of  solid  scientific  data  J  sufficient  evi- 
dence "already  exists  to  outline  ttie  impact  of  abuse  on  its 
victims:  If  they  survive  at  all,  abused  children  appear  to 
emerge  with  their  intellectual  functions  impaired;  they  suffer 
physical,  psychological,  and  social  problems^  that  scar  not  only 
them  but,  should  they  have  children,  the  next  generation  as 
well. 

(Minical  observations,  for  example,  have  long  suggested  that, 
abuse  can  seriously  alter  a  child  s  physical  rt^sources— not  only 
the  ability  but  even  the  willingness  to  survive.  In  his  paper  on 
"The  Unwelcome <'hild  and  his  Death-Instinct,''  psychoanalyst 
I  Sandor  Ferenczi  concluded  decades  ago  that  "children  who  are 
received  in  a  harsh  and  disagreeable  way  die  easily  and  wiHing- 
ly.  P]ither  they  use  one  of  the  many  prpffered  x)rganic  possibili- 
ties for  a  quick  exit,  or  if  they  escape  t>his  fate,  they  keep  a 
streak  of  pessimism  and  of  aversion '  to  life"  ni)71).  Pioneer 
child  researcher  Rene  Spitz  drarnatictilly  demonstrated  the  con- 
dition in  studies  of  children  plagHH  ia  foundling  homes  (1971). 
Those  children  endured  the  rejection  and  neglect  of  their  "care- 
takers/* suffered  physical  deterioration  and  a  dramatically 
higher  death  rate  than  otherwise  would  be  expected.  In  ex- 
treme cases,  total  withdraw?il  to  an  apathetic,  vegetable-like 
existence  propnF)tly  led  the  child  to  its  "quick  exit." 

Psychologist  John  Money,  of  The  Johns  Hopkins  University 
Scho()l  of.  Medicine,  for  exanifjde,  has  described  a  condition 
termed  "psychosocial  dwarfism'  -^-n  direct  (iutcome,  he  con- 
tends, of  severe  and  malignant  child  abuse  (li)77).  The  endo- 
crine^system  t^f  the  victimized  child  may  simply  j;ii*ase  its  usual 
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production  of  growth  hormones,  Money  reports,  and  in  the  - 
environment  of  abuse  and  neglect  the  young  body  stops  grow- 
ing normally.  The  result  is  a  dwarfed  ch!ld,  stunted  in  both 
physical  and  mental  growth-a  grotesque  anomaly  of  normal 
child  development.  Such  children.  Money  points  out,  can  be 
readily  misdiagnosed  as  psychotic  or  mentally  retarded.  When 
finally  seen- by  a  physician,  children  suffering  psychosocial 
dwarfism  show  evidence  of  the  physical  'and  psychic  trauma 
they  have  endured.  Their  bodies  are  often  l^ped  with  mfected 
lesions,  burns,  and  scars;  .an  investigation  of  their  families  re- 
ikis that  Many  of  the  children  have  teen  isolated,  severely 
punished  even  while  asl^p,'and  chronically  starved. 
f^When  children  with  psychosocial  dwarfism  are  removed  from 
\he'%miiy      «  hospital  or  foster  home,  Mojiey  reports,  their 
precirJitoJii?*!^        decline  is  reversed.  Their  body  chemistry 
chdnges'  Th^TWiiR,  to  produce  growth-  hormones  and  resume 
normal  develdpfeni^'W^hild  grew  eight  inches  during  the 
first  year  away  from  hisYanVay.  In  Money's  study  of  lb  such 
patients,  an  improved  livin>H!?fivir6nment  led  also  to  a  catch-up  ' 
in  mental  growth-a  rise  in  intelligence^i^uotient  and  mcreased 
learning  achievement.  .  ^J 

For  many  abused  children,  lingering 'physical  disabilities 
merge  with  intellectual  and  emotional  ones  in  a  pattern  that 
invites  lifelong  problems. 'In  l{)74,  for  example,  pioneer  child 
abuse  researcher  Harold  P.  Martin  reported  the  results  of  a  5- 
year  followup  of  SJ^.  abweed  children.  Although  the  injuries 
suffered  by  these  children  had  hot  been  especially  severe,  ap- 
proximately a  third  showed  poor  physica^growth,  and  over  half 
suffered  neurological  abnormalities.  More  than  00  percent  evi- 
"denced  personality  difficulties,  including  low  self-t>steem,  inabil- 
ity to  enjoy  interpersonal  relationships,  learning  disorders,  and 
behavior  problems.  The  children's  average  IQ  was  in  the 
normal  range,  but  nearly  three  times  the  expected  number  fell 
below  Hf). 

The  studies  by  Money  and  Martin,  and  others  like  them,  > 
portray  the  dramatic  impact  of  child  abuse  but  lack  comparison 
with  matched  gi  ^ups  of  children  not  suffering  abuse,  A  nire 
study  using  such  control  subjects-in  this  case,  children  .suffer- 
.  ing  comparable  body  injuries  through  accidents  rather  than 
abu^e-has  now  been  reported  by  Elmer  (li)77a).  She  has  de- 
'  scribed  th'o  results  ^A'  an  H-year  followup  designed  to  compare  a 
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small  grou{)  of  abused  children  with  a  matched  group  of  acci- 
dentally injured  children,  utilizing  measures ^f  health,  develop- 
ment, behavior,  and  school  progress  as  gauges.  ^ 

Infants,  all  of  them  from  poor*  families,  were  selected  for 
study  from  referrals  to  the  X-ray  department  of  Children's 
Hospital  of  Pittsburgh.  All  of  the  tiny  patients  were  suffering 
from  what  the  investigator  calls  an  ^'impact  event''— for  exatn- 
ple»  a  fall,  or  a  blow.  Each  injury  wafe  judged  a  pediatrician, 
a  family  interviewer,  and  Klmer  herself  to  be  the  result- either 
of  abuse  or  accident.  To  place  a  child  in  the  abuse  category,  the 
three  judges  had  to  agree  unanimously,  using  one  or  more  of 
th  ree  Specific  criteria!  an  actual  report  of  abuse;  a  conflicting 
history,  or  one  suspiciously  inadequate  to  explain  the  patient  s 
condition;  or  evidence  of  injuries  incurred  at  more  than  one^ 
time.  All  children  not  judged  to  have  been  abused  were  placed 
in  the  accident  category. 

At  the  outset  of  the  study,  a  number  of  differences  between 
the  two  groups  were  apparent.  The  abused  babies  weighed  sig- 
mficantly  less,  their  heads,  often  beaten  and  bruised,  were 
smaller,  and  they  showed  signs  of  neurological  problems.  They 
tended  alsato  be  slower  in  motor  development  and  were  signifi- 
cantlV_mo/e  variable  and  negative  in  their  moods." 

By  the  time  the  babie»  returned  for  a  final  outpatient  evalua- 
tion one  year  later,  five  of  the  abused  children  had  been  placed 
in  substitute  eare.  As  a  group,  however,  they  continued  to 
weigh  less,  were  shorter  in  stature,  and  had  a  smaller  head 
circumference,  although  no  longer  significantly  so.  Health 
problems  continued  to  be  mort^  severe  among  the  abused  chil- 
dren. Even  some  whose  Weight  had  been  satisfactory  at  the 
beginning  of%  t*he  study,  for  example,  were  now  significantly 
below  the  average  for  their  ages.  IV^ntal,  motor  and  language 
•  development,  ^however,  had  slackem^a  in  Ijoth  groups,  more 
than  half  of  each  scoring  below  normal  Differences  i;i  temp€?ra- 
ment  had  disappeared  also,  largely 'becaiise  the  accid^jit  chil- 
dren h^rd  become  more  negative  and  thus  had  begup^  to  resem-  ^ 
ble  the  abused  children^more  closely. 

iNow.  H  years  Jater,  Jh^lmer^matched  17  of  the  abused  children 
with  17  from  the  accident  groujj  in  age,  race,  and  sex,  and 
compared  them  not  only  with  each  other  but  with  control 
groups  of  hospitalized  childre^i  who  had  experienced  neither 
abuse  nor  accidenUd' injuries  in  infancy.  After  the  intervening 
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years,  she  found  that  the  earlier  difflrences  had  disappeared. 
There  w^re  now  no  substantial  differences  among  the  children 
in  their  physical  health,  language  development,  intellectual 
status  in  school,  self-concept,  jr  behavior.  What  most  surprised. 
Elmer,  hdwever^  was  the  extent  of  various  problems  across  the 
entire  sample,  including  controls.  Seventy  percent  of  all  the 
children,  for  example,  had  speech  problems,  including  poor  ar- 
ticulation, chronic  hoarseriess,  intermittent  loss  of  speech,  and 
stuttering,  all  often  associated  with  tension  and  anxiety.  Over 
Jjalf  showed  some  degree  of  behavior  disturbance,  and  nearly  40 
percent  were  doing  poorly  in  school  None  of  these  disabilities, 
however,  was  significantly  greater  in  one  group  than  in  either 
of  the  others. 

'Elmer  s  results  suggest  that  the  Effects  on  children  of  pover- 
ty—and the  family  disorganization  that  accompanies  it— may 
be  as  poweriixl  as  .abuse.  All  of  her  subjects,  abuse^or  nT)t,  grew 
up  in  impoverished  homes  that  were  chaptic,  disorganized,  and 
marked  by  an  abiding  threat  of  violence.  Such  an  environment  ' 
I  may  be  a  powerful,  overriding  factor  that  masjts  even  the  spe^^ 
\cial  impact  of  abuse. 

Elm6r  s  results  do  not  mean,  however,  that  child  abuse  itself 
has  no  appreciable  effect.  It  would  take  a  great  deat  more. 
contr611ed  research  with  children  across  a  broad  range  of  age  ^ 
and  economic  levels  to  measure  specific  outcomes  rigorously. 
Meanwhile,  however,  studies  of  many  samples  of  children  con- 
tinue to  remind  us  that  th<?  penalties  paid  by  the  victims  may 
be  enormous. 

Brandt  F.  Steele,  professor  of  psychiatry  at  the  University  of 
Colorado  Medical  Center,  and  a  staff  member  of  Denver's  Na- 
tional Center  for  the  Prevention  and  Treatment  of  Child  Abuse  * 
and  Neglect,  ^las  recently  detailed  some  of  the  effects  of  abuse 
on  th^ psychological  development  of  the  child  (1977).  Unlike 
Elmer  s  subjects,  most  of  Steele's  families  were  ajbove  the  pov- 
erty level.  Moreover,  his  concern  is  not  alone  with  children 
who  have  suffered  physifal  tpf  uma— fractures,  burns,  bruises, 
and  internal  injuries— but  with  those  experipiTCi^K  emotional 
deprivation  ancl  .degradation,  nutritional  neglect,  jiexual  abuse,  , 
^  and  life  in  an  environment  shorn  of  all  stimiulation  as  well  He 
is  particularly  concerned  with  children  who  sufLer  such  condi- 
tions in  the  early  monthsi  and  years  of  life. 
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,     Steele's  results  are  unequivocal.  ^^Maltreatment  during  this 
period/'  he  reports)^"not  only  results  \r}  immediate  damage,  but  ^ 
'   can  also  lead  to  deficits  which  affect ttfuT  entire  course  of  the 
child's  life  and  distort  all  of  his  later  psychological,  e^notional 
^and  cognitive  development/' 

Problems  in  an  abused  child's  development  -can  often  be  ex-  , 
plained*  in  brute  physiological  Wms.  Repeated  blows  to  the 
head,  and  the Vesulting  bleedin^inside  the  skull,  ultimately 
mean  the  destruction  of  brain  tissue.  Parents  may  succeed  in 
producing  the  same  outcome,  however,  without  obvious  head 
traujna.  Steele  finds  that  subtle  hemorrhages,  diffusely  scM^ 
tered  through  the  brain  ^>ubstance,  can  take  ^)lace  when  an 
infant 'is  simply  shaken,  leaving  no  external  signs  of  injury. 
The  net  result  of  the  brain  damage  endured  in  either  xase^may 
range  from  a  lowered  IQ  to  ^i«^und  mental  retardation,  de- 
fects in  i^ision,  and  impairment  of  motor  skills.  Commonly,  the  t 
baby  suffers  a  delay  in  language  development  considerably  / 
greater  than  one  might  expect  from  the  IQ  score  itself. 

Steele  is  not  surprised  to  find  such  disturbances  resulting 
from  injuries  to  the  brain,  but  he  is  surprised  and  disturbed 
that  many  of  the  same  impairments  are  suffered  by  children 
without   head   injuries  and   the  accompanying  neurological 
damage.  They  are  the  victims  instead  of  a  harsh,  neglectful,, 
and  emotionally  abusive  environment.  In  approximately  a  third 
of  the  children  without  head  injuries,  for  example,  Steele  re- 
ported borderline  IQs  or  lower  and,  again,  a  Jarge  number  . 
suffering  significant  langu<'rge  deficits.  ^ 
^  It  is  this  inability  to  handle  language  that  emerges  as  one  of 
the  most  common  characteristics  among  abused  and  neglected 
qhildren.  "Many  of  them,"  St(?^le  l^a^bund,  "show  significant 
learning  problems  when  they  eirter  tfie  educational  system  in 
pre-school,  kindergarten  or  first  grade."  Steele  contends  further 
that  a  significant  number  of  those  living  their  young  liv^s  in 
our  .institutions  for  the  mentally  retarded  are  there  as  a  result 
^   of- abase  and  neglect.  "Many  of  the  children  who  utili/e  tht\ 
services  of  our  overloaded  special  education  programs  in  the 
public  schools/'  Steele  adds,  "are  there  for  the  same  unhappy 
,  reasons." 

Steele  reports  alj>o  among  abused  and  neglected  children  a 
"tragically  low  sense  of  self-esteem"  which  endures  into  adult- 
hood. "It  is  a  residue/'  he  says,  "of  the  mi^y  times  the  child 
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was  criticized,  belittleid  arid  punished  or  fryired  when:he  faUed 
to  meet  the  excessively  high'  parenttjl  expectations.  Success,  if>^, 
'it  ever  occurred,  wds  not  {^raised,  and^  thpr^*  was  no  Way  ,to  ^ 
Vdevelop  a  sensc*;T»t  ^ofth.**  feteele*  Is  mrpressed  also  .by  the- 
.\pathy  and  depressive  moo(J,  the  lacjtibf  any  spontaneity 'arti^  . 
'    joy  among  abuse  victims.  /  ^  r 

,^mong  the  most  poigr^ant  characteristic*  found  by  research- 
^rs  is  the  abused  child  s  "hypervigilartce/*  a  t€u1denCy  ko  be 
wary  a watchfuTof  the  world,  as  if  he  expected  the  next 
unreasonable  blow  to  fall  at  any  moment.  Iti^|||he  same  fearful 
attitude  found, among  concentratvgn-c^mp  survivors  who,  for 
years  after  .they  emerged  from  their  long'  ordeal,  were  readily^ 
startled  and  panicked  t)y  even  normal  souiids,  of  footsteps  or 
shouting,  that  re&vvakened  old  horrors.  Steele  finds^ that  when 
abused  children  observe  violent  physical  and  yerbal  actions  of 
others,  even  •though  not  directed  at  them,  the  result  is*  often  , 
terror  that  cannot  be  assuaged.  -  ^  - 

What  happens  ultimately  to  abused  children?  "Some  with  the 
help  of  fortunate  cifcumstancies,  can  lead  fairly  normal  lives,'' 
Steele  contends.  "Other  children  who  are*  more  severely  dam- 
aged are  nejver  able  to  develop  adequate  skills  of  learning  and 
living.  They  itiaidkn  precarious  borderline  adjustments,  and 
are  often  in  troUfP^^A  small  proportion  become  quite  aggres- 
sive land  are],  repeatedly  in  trouble  at  home,  in  the  neighbor-'* 
*  hood,  and  at  school.  A  larger  number  appear  very  well-adjust- 
ed, are  extremely  compliant,  obedient,  thoughtfuf  and  helpful 
But  this  is  a  superficial  adaptation  to  avoid  disasters/under-* 
neath  tWey  are  lonely,  empty  a|id  emotionally  disturbed/', 

Not  fcurprisingly,' such  disturbance  sometimes  finds  expres- 
sion in  the  later  sexual  livea^of  ab^ed  children. 

The  Sexual  Problenris  of  Abuse  Victims 

•^  A  sjfecial  problem  found  jn  dramatic  evidence  among  abused 
children  is  embedded  in  their  sexual  atiitudes  and  behavior. 
One  of  the  most  striking  rdsutts  of  Klmer  h  study,  for  example, 
was  the  finrfing  that^so  many  of  her  sample  of  abused  children 
grew  later  to  develop  significant  difficulties  in  their  sexual 
identification.  Klmer  herself  was  surprised.  She  did  not  set  out 
to  assess  sexual  problems,  but  comments  from  several  of  the 
examiners  converged  to  suggest  that  this  was  a  significant  area 
for  investigation.  Seven  of  the  abused  children  were  spont^ne- 
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oushy  described  by  their  exirminers  as  confused  in  their  sexual 
ideiSLtification,  or  unable  to  separ^e  their  sexual  from,  their 
'  aggressive  impulses.  Only  two  of  the  children  suffering  acciden- 
tal injuries  were  thought  to  ha^e  such  prol^lerns,  and  even 
these  were  less  severe. 

Under  an  early  bflrrage  of  abuse  from  the  outside  world, 
young  victims  seem  to  lose  a  sense  of  identity  and  *to  enter  a 
prolonged  and  unresolved  sexual  crisis,  * 

(^an  it  be  that,  while  traumatic  injuries  suffered  either 
through  accident  or  abuse  leave  some  psychological  scars  in 
^mmon,  it  is  the  relentless  and  purposeful  attacli  ^a  child  by 
a  significant  adult  "protector?*  that  can  especially  damage  de- 
veloping sexual  self-identity  ip  the  young  personhlity? 
1^  The  findings  of  Klmer  ancf  her  '^team  agree  with  observations 
mtjde  centuries  ago. '  Aristotle  ' concluded  t'hat  deviant  sexual 
bqbavlor  becomes  a  way  of  life,  among  "those  who  are  abused 
.  from  childho<)d."  Moreover,  the  connection  between  abuse  arfd 
s^»xual  problems  did  not  escape  the  sharp  clinical  observations 
of  early  jisychoanalylic  theorists.  Fereij^zi  concluded  that  un- 
welcome, rejected  children  grow  to  be  frigid  "and  impotent 
(1971),  and  from  his  vast  clinical  files  sex  pathologist  Richard 
von  Krafft-Kbing  deduced -decades  ago  that  traumatic  experi- 
eff)jL%'s  in  childhood  often  pnxluce  adult  sexual  deviations  (ISHii)). 

iSuch  theoretical  speculation  might  be  dismissed  as  derived 
frorp  i^j^lated  clinical  incidents  were  it  not  for  supportive  data 
now  available  from  research  such  as  Palmer's  and,  even  more 
dramatically,  frorti  animaF  studies.  During  their  ground-break- 
*  ing  research  orv  infant  development,  Harry  F.  Harlow  and  his 
team  of  investigators  at  the  University  of  Wisconsin  amassed 
convincing  data  linking  early  abuse  with  later  sexuaj  pathology 
among  primates  (1974).  ^ 

Harlow's  original  purpose  was  to  establish  experimental  neu- 
roses infant  monkeys,  by  arranging  for  them  to  be  trauma- 
tizeW  ancl.Ubused  by  their  mothers.  Later,  as  the  apimals  grew 
H)lde^;  \\{}  and  his  fellow  rt^searchers  were  struck  by  some  of  the 
long4erm,and  difficult-to-reverse  effects  of  their  early. manipu- 
lation, i^run^inent  among  these  were  sexual  difficulties  and 
abi^rrations. 

One  experimental  approach  was  to  infiict  on  the  young  mon- 
keys a  "rejecting  pother'*  who,  on  Schedule  or  demand,  violent- 
ly separated  ber  baby  from  further  contact.  A  wire  frame, 
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embedded  in  the  mothers  spun-nylon  covering,  was  displaced 
abruptly  upward  and  backward,  causing  the  infant  to  be  Relent- 
lessly disconnected  from  its  source  of  protection  and  love.  Next, 
Harlow  developed  an  ''air  blast  mother'*  with  a  series  of  nozzles 
down  the  entire  center  of  her  body  which  released  compressed 
air  under  high  pressure— an  extremely  noxious  stimulus  to 
monkeys,  then  he  introduced  a  ''shaking  mother,''  which  could 
be  made  to  jerk  her  infant  violently  until  its  teeth  chaptered. 
Finally,  he  devised  a  "porcupine  mother,"  extruding  brass 
^  spikes  over  the  front  of  its  body  and  offering  an  abusive  and 
painful  response  to  the  infant's  attempts  at  nu7:zling. 

As  the  months  and 'years  passtd,  Harlow  and  his  coworkers 
found  the  traumatized  monkeys  to  deviate  increasingly  from 
the  normal.  The  animals  sat  in  their  cages,  strangely  n^te,^ 
staring  into  space,  Relatively  indifferent  to  piJopbg  an^  their 
monkey  peers.  Many  clutched  their  heads  in  both  hancTa,  rock- 
ing.back  and  fctrj^h  in  the  manner  of  the  typical  autistic  child; 
others  engaged  in  violent  frenzies  of  rage,  grasping  and  (earing 
at  their  legs  with  such  fury  that  they  sometimes  required  medi- 
cal care.  Eventually,  Harlow  realized  that  he  had,  indeed, 
raised  a  laboratory  filled  with  severely  damaged  monkeys. 

Because  of  housing  pressures,  some  of  the  animals  lived-in 
pairs  for  several  years  while  growing  to  sexual  maturity.  In  the 
earliest  reports  of  his  classic  studies,  Harlow  began  to  note  the 
absence  of  normal  sexual  behavior  among  his  abused  breed. 
"When  the  older,  wire-cage-raised  males  were  paired  with  the 
females  at  the  peak  of  estrus,  the  introduction  led  only  to 
fighting,  so  violent  and  vicious  that  separation  wa^  essential  to 
survival.  In  no  case  was  there  any  indication  of  normal  sex 
behavior  .  .  .  ."  -  , 

At  this  point  Harlow  (1975)  took  the  17  oldest  of  his  experi- 
mental female  animals  shoWing  consistent. estrus  cycles  and  a 
similar  number  of  obviously  mature  males  and  engaged  them 
in  an  intensive  re-education  program,  to  see  whether  the 
damage  could  be  repaired.  He  [)aired  the  females  with  "the 
most  experienced,  patient,  and  gentle  males,"  and  the  males 
with  his  "most  eager,  amiable,  and^  successful  breeding  fe- 
males." The  results  were  startling.  "When  the  Jaboratory- 
^  abused  females  were  smaller  than  the  patient,  gentle  males, 
the  girls  would  back  away  and  sit  down  facing  the  males, 
looking  apiKuilingly  at  these  would-be  conrtorts.  Their  heart 
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were  in  the  right  place,  but  nothing  else.  When  the  females 
were  larger  than  the  malys  .  .  .  they  would  allt^*k  and  maul  the 
ill-fated  male/'  * 

Harlow  (1975)  reported  the  training  program  for  the  maleH  to 
be  equally  unsatisfactory:  ''They  approached  the  females  with  a 
blind  enthusiasm,  but  it  was  misdirected  enthusiasm.  PVequent- 
ly,  the  males  would  grasp  the  females  by  the  side  of  the  body 
and  thrust  laterally,  leaving  them  working  at  cross  purposes 
with  reality.  Kven  the  mogt  persistent  attempts  by  these  fe- 
males to  set  the  boys  straight  came  to  naught.  Finally,  these 
females  either  stared  at  the  males  with  complete  contempt  or 

•attacked  them  in  utter  frustration." 

Harlow*s  whimsical  prose  xloes  not  soften  his  harsh  results. 
Monkeys  abused  in  their  infancy  tended  to  grow  into, sexually 
incompetent  and  perverse  adults,  and  their  attempts  to  engage 
in  normal  sexual  activity  ended  in  frustration  and  failure. 

t  From  diff(»rent  sources—the  initial  clinical  insights  pM^renc/i 
and  Von  Krafft-Kbing,  Klmers  controllt|fl  studies  of  abused  and 
acci^lental-injury  children,  and  Harlow's  abuse  experiments  on 
monkeys— the  evidence  is  accumulating  that  sexual  debility, 
perhaps  irreversible,  may  hv  a  long-term  effect  of  child  abuse. 

Planting  the  Seeds  of  Violence  «  ^ 

.  Perhaps  the  most  malignant  outcome  of  child  abuse,  howev- 
er, is  the  seed  of  violence  so  often  sown  in  the  heart  and  mind 
of  the  young  victim.  The  Biblical  warning  that  foresaw  the 
'*sins  of  the  fathers*'  visited  on  their  children  is  nowhere  more 
fully  realized  than  in  the  ugly  intjergenerational  qhain  of  vio- 
lence spawned  in  the  home  where  child  abuse  occurs. 

Centuries  ago,  the  sage  Ben  Sirach  observed:  ''The  branch 
sprung  from  violence  has.  no  tender  twig."  His  observation  has 
now  been  confirmed  repeatedly  by  investigators  who  find^an 
unusually  high  rate  of  violent  behavior,  including  juvenile  jde- 
linquency  and  crime,  among  children  abused  earlier  by  their 
adult  parents  and  guardians. 

The  numbi^r  of  suc^  untender  twigs  in  American  society  is 
proliferating  at  an  alarming  rate.  While  violence  in  general  has 
beer)  steadily  increasing  in  our  society,  recent  years  have  wit- 
nessed an  esfx^cially  remarkable  spuH  in  the  incidence  of  vio-^ 
lent  behavior  among  the  young.  Violent  crimes  committed  by 
children  of  all  ag(»s  have  been  increasing  between  three  and 


JULIUS  SMIAI-        .  r)91 


y^ur  times  faster  than  they  have  in  th^e  general  population 
(Wolfgang  lS)7(i).        ^  '  , 

But  no  array  of  statistics  can  accurately  portray  tfte  chal- 
lenge posed  by  a  violent  child  to  those  \vho  share  his  world.  For 
parents,  siblings,  peers,  teachers,  and,  ultimatO/ly,  law-enforcy^ 
ment  authorities,  such  children  test  the  limits  df  adult  compas- 
sion and  caring,  ra"ise  tides  of  guilt  and  self-doubt,  and  chal- 
lenge the  mbst  sympathetic ^sponses  in  our  reriertoire. 


m 


"Z/"  we  want  to  understand  violence  in 
general,  we  must  pay  attention  to  how 
we  treat  our  infants  and  small  chil- 
dren." 


Contrary  to  the  views  of  some,  television  is  not  the  prime 
..odM'  for  our  children's  violent  l^ehavior.  What  appears  on  the 
Jxxwl\  screen  is  actually  a  pgl^ two-dimensional  representation 
of  the  violence  that  many  children  experience  in  depth  each 
day  in  kitchens,  living  rooms,  and  bedrooms  across  the  country. 
Based  on  their  national  survey,  sociologists  Murray  A.  Straus. 
Suzanne  K.  Steinmetz,  and  Richard  J.  Gell^es  conclude  that 
violence  between  members  of  the  same,  family  occurs  more 
often  than  it  does  between  any  other  individuals  or  in  any 
other  setting  except. wars  and  riots  (Gelles  1977). 

Steele  reports  studies  in  the  Denver  area  showing  that  fully 
KO  percent  of  youngsters  picked  up  as  juvenile  offenders  have 
been  abused  and , neglected  early  in  life  (1977).  He  cites  one 
investigtftion  of  100  youngsters  picked  up  for  the  first  time;  84 
were  found  to  have  been  physically  abused  before  school  age 
and  92  had  been  bruised,  lacerated,  or  had  a  bone  brokfen  by  a 
parent  within  a  year  and  a  half  previous  to  confronting  the  l«w 
(1977).  Followup  studies  cited  by  Steele  t«i|l  the  same  story.  In 
California  and  New  York,  for  example,  children  reported  to  be 
abused  and  neglected  were  followed  for  a  dozen  years  or  more. 
Nearly  two-thirds  of  them  emerged  fls  delinquents. 

No  one  will  deny  that  other  factors  may  be  involved  in- the 
origins  of  violent  behavior  in  the  young.  Thc<'  importance  of 
abuse  as  a  springboard  for  the  later  abusp  of  society,  however. 
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axvMl/^be  swe^t  away,  *'lf'  we  want  to  understand  violence  in 
iiem^ix\,y  concludes  Steele,  **wo  must  pay  attention  to  how  ,we 
treat  our  infants  and  small  children/* 

Contrary  to  popular  assumption,  diagnosable  mental  illness 
is  rarely  a  characteristic  of  abusive  parents.  Abusive  parents  do 
not  fall  neatly  into  traditional  psychiatric  diagnostic  categories 
such  as  schizophrenia  or,  manic-depressive  psychosis. .  Although 
some  psychotic  individuals  are .  responsible  for  child  abuse, 
Kempe  estimates  that  less  than  10  percent  of  abusive  parents 
actually  oan  be  classified  as  mentally  ill  (19(52). 

Are  there  instead  certain  personality  characteristics  that 
abusive  parents  share  in  common? 

Various  inveiitigators^have  suggested  a  bewildering  array *bf 
traits,  describing  such, parents,  for  example  asj^mmature,  im- 
pulsive, rigid,  domineering,  self-centered,  hypersensitive,  and 
nifire.  They  have  not  succeeded,  however,  in  constructing  a 
coherent  portrait.  In  li)72,  after  (m  extensive  analysis  of  the 
existing  research  literature  on  the  subject,  rfohn  J.  Spinetta 
and  David  Kjgler  found  general  agreement  only  that  the  abu- 
sive parent  allows  aggressive  impulses  to  be  expjtjessed  too 
freely;  there  was  little  consensus,  however,  on  the  source  of 
these  impulses.  In  another  review  one  year  later,  (ielles  found 
that,  among  the  19  traits  identified  by  various  investigators  as 
typical  of  abusive  parents,  there  was  agreement  by  two  (ir  more 
authors  on  only  four;  the  remaining  IT)  traits  were  each  unique 
only  to  one  reseflrcher^s  findings  (1973). 

The  most  systematic  stuc|;y  of  pi»rsonality  attributes  of  child- 
abusing  mothers  was  reported  jn  19(59  by  Barry  Melr^ick  and 
John  R.  Hurley.  They  compared  two  groups  of  ten  mothers, 
largely  poor  and  black,  X)ne  made"  up  ot  abusive  mothers,  the 
ytherNfierying  as  x^ontrols.  The  grou^ps  were  matched  in  age,, 
social  cVass,  and/^ucation.  The  abusing  mftthers  revealed  lower 
self'e8teemi^J<<ss  family*  saifsfaction,  less  need  to  give  nurtur- 
ance,  higher  frustration  of* their  dependent  needs,  and  a  less 
openly  rejecting  stance  toward  children.  p]ven  thet^e  findings^ 
however,  are  not  necessar;ily  generali/able— for  example,  to  fa- 
thers, or  to  parents  of  either  sex  at  higher  socioeconomic  levels. 
It  is  noteworthy,  too,  that  two-thirds  o£,the  other  personality 
dimensions  studied  the  two  groups  of  mothers  differed  not  at 
all. 
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But  there  do  appear  to  be  som^^qualitatrvo^difTerences  be- 
tween the'two  types  of  parerjts.  Three  chi^facteristics  of  abusive 
parents  stand  out:  an  acceptance  of  abuse  as  a  way  of  parental  , 
life;  a  tendency  to  harbor  grossly  unrealistic  expectations  of 
children  and  to  view  them  as  evil;  and^a  bnckKround  of  abuse 
in  their  own  childhood. 

'  To  begin  with,  par6nt8  giVen  to  child  abuse  appear  to  regard 
physical  punishment  as  quite  natural  and  appropriate  in  rear- 
ing their  young.  Klmer  reports  the  experiences  of  a  colleague 
during  visits  to  the  homes  of  families  being  studied.  "Even 
though  the  parents  kneAthey  were  under  observation  by  out- 
side professionals,"  says  Erkner  (1977b),  "several  reacted  to  their 
children's  objectionable  behavior  bj^  hitting  them."  The  parents 
had  been  judged  abusive  by  the  court  and  knei^^.  therefore,  that 
they  were  in\rouble;  yet  evidently  it  did  not  occur  to  them  to 
curb  their  attacks.  ^  \ 

^mer  found  the  same  attitude  toward  punishment  among 
papents  in  her  owp  study..  One  mother,  angry  at  her  child  for 
yfiot  bathing,  lookedl  about  for  a  strap  with  which  to  beat  the 
GhiF4r1t  was  only  by  chance  that  the  strap  could  not  be^found; 
otherwise  the  beating  almost  surely  would  have  taken  place. 
'  despite  the   presence  of  an   interviewer.   Such  parents,  in 
Elmer's  view,  simply  do  not  see  corporal  punishnnent  as  related 
0,0  abuse;  instead  they  are  "doing  what  comes  naturally." 

For  the  parent  given  to. abuse,  it  is  never  too  early  to  begin 
showing  the  child  who  is  boss.  Slaps,  spankings,  beatings. 
these  biggin  virtually  at  birth.  Moreover,  the  attitude  does  not 
appear  to  depend  on  social -class.  Barbara  M-  Korsch  and  her 
colleagues  interviewed  100  mothers  of  in^antH  under  18  months 
of  age,  all  of  whom  ranged  frOm  low  to  middje  cfass  ( l9()r>).  One- 
quarter  of  the  mothers  had  started  to  mete  oU^hysical  punish- 
ment before  their  babies  were  0  months  of  Almost  half  the 
women  were  spanking  b(*fore  the  infants  \vere  months  of 
age.  even  though  they  believed  it  was  pref^rahlo  to  defer  such 
puniiitinient  until  the  ageyf  1  year.  Elmer's  study  focused  on 
families  ranging  from  vj^y  low  to  very  hif^h  socioeconomic" 
classes,  but  the  tendencies  of  the  mothers  were  mucb  the  same 
as  among  those  studied  by  Korsch.  "Over  H()  percent  were  using 
^pliysical  punishment  by  the  time  the  children  were  \2  months 
old."  reports  Elmer.  Few  mothers  distingui^hod  between  teach- 
ing and  punishment. 
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With  such  a  readiness  to  apply  physical  force,  it  is  not  sur- 
prising that  the  line  between  child  discipline  and  child  viola- 
tion often  becomes  blurred.  *  ^ 

In,  the  view  of  Kempe  and  his  stalTi,  there  appears  to  be  an 
unbroken  spectrum  of  parental  acts  towards  children  ranging 
from  "reminder  pats"  on  the  bottom  through  severe  spanking 
and  bruising  to  the  breaking  of  bones  and  the  fracturing  of 
skulls.  The  readiness  of  parent^  to  yell,  scold,  punch,  hit,  and 
yank  very  small  children  is  common,"lind  the  investigators  feel, 
therefore,  that  in  dealing  with  the  abused  child,  they  are  not 
observing  an  isolated,  UTiiqye  pheporrienon,  but  only  the  ex- 
treme form  of  an  attituda  toward  childrearing  common  among 
parents  in  our  culture.- 

The  abli^ive  parent,  already  comfortable  with  physical  force,. 
app6ars  also^o  hdrbor  surprisingly  unrealistic  expectations  of 
the  child.^Frorn  their  dirpcl  Observation  aiabusive  parents  and 
.  their  (;}^ildren,  SteeTtK^fd  Carl  B.  PolloST  topcluded  not  only 
that  paf'e^tql  dem^^fls  for  performance  are  heavy  but  that 
they  ar(v premature  by  far,  "clearly  beyond  the  ability  of  the 
infant  to  cornpi  ehend  what  is  wanted  an<^  to  respond  appropri- 
ately'* (H^iS).  Such  parents  Persistently  deal  Witti  th^ir  cliildren 
as  if  they  were  mu«h  older  than  theyTealiy  are. 

Abusive  paVenVj  tend  i^sojlo  view  their/victims  as  evil,  har- 
boring ^alevolent^'hx^tentions  that  must  be  exorcised.  p]lmer  has 
heard  jparents  describe'^  baby  weighing  If)  pounds  as  "out  to 
.get  m^^'^  or  as  "a  little  Communist/^^'he  abused  child  is  seen 
ftomehcrkas  purposely  maTfcrojii  and  "antagonistic.  For  histori- 
an deMaifce,  the*cpots  of  such  attitudes  lie  deeply  buried  in  the 
psyches  of  offendifig  parents.  'l^roughOut  history,  he  contends, 
^dults  hye  used  t|5eir  children  as  objects  ontoVhich  they 
-   could  pr*ect  their  Awn  unconscious  conflicts  and  struggles.  In 
psychoanalytic  terms,  ^uch  parents  'Void''  their  feelings  onto 
their  young.  ' 

It  is  a  background  of  abufee  in  thjeir  own  childhoods,  however, 
that  emelges  as  ^le  most  overriding  characteristic  of  adults 
who  violate  their  children.  "It  is  out  of  the^pool  of  abused, 
neglected  children  that  the  next  generation  of  abusive  parents 
will  come,'*  says  fSteele.  "These  unfortunate  people  have  carried 
^  int^)^adult  life  their  main  psychological  patterns  of  lack  of 
trilst,  fear  bf  social  contacts,  inability  to  have  pleasure,  low  self- 
;  eHt)^rti,  mild  depression,  gr(*at  ne^diness  and  inability  to  em 
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pathically  love  ....  When  they  have  children  they  repeat  the 
behavior  of  their  own  parents:,  they  expect  their  children  to 
behave  in  ways  to  satisfy  the  excessive  parental  needs.  Espe- 
cially in  times  of  crisis  the  parents  turn  to  their  babies  for 
comfort;  the  children  are  bound  to  fail  and* are  punished  o^* 
neglected.  The  cycle  repeats  itself/'  TJiroughout  history,  accord- 
ing to  deMause,  adults  have  unleashed  similar  long-smoldering 
hate  and  anger  against  the  defenseless  child. 

The  chain  of  abusive  and  neglectful  behavior  thus  creal  ted 
has  emerged  consistently  in  attempts  by  researchers  to  tap  the 
psychological  roots  of  abusive  parents.  Most  dramatic,  perhaps, 
is  the  evidence  that  surfaced  from  the  work  of  Harlow,  part  of 
it  described  earlier.  .  It  will  be  recalled  ^hat  Harlow  and  kis 
coworkers  at  the  University  of  Wisconsin  succeeded  in  produc- 
ing  child  batterers  among  monkey  mothers  simply  by  depiriving 
them,  as  children,  of  all  signs  of'  maternal  or  peer  love.  Al- 
though raised  in  a  faultlessly,  physically  hygienic  environment 
with  bodi%  needs  satisfied,  they  were  not  allowed  to  know 
affection  of  any  kind.      ^  -  v 

'Harlow  admits  his  own  surprise.  'Trankly  we  never  thought 
we  could  produce  the  battered-child  syndrome  in  the  rhesus 
^  monkey,''  he  says.  Yet  he  did— by  raising  motherless 'monkey 
mothers,  animals  who  had  "^ijever  known  njother  love  them- 
selves and  had  never  had  the  chance  to  express  love  to  a 
mother  nor  to  exchange  affection  in  play  with  agemate  mon- 
keys." He  has  since  concluded  that  mother  love  can  be  prevent- 
ed almost  perpetually  by  withholding  such  love  from  the 
mother-to-be,  even  if  she  isn't  to  be  a  mother  for  many  years. 

Two  different  behaviors  characterized  the  unloved,  mother- 
less monkeys  grown  to  be  mothers  themselves.  One  was  to 
totally  ignore  the  babies,  to  neglect  them,  a  response  that  is 
totally  foreign  to  th6  behavior  of  both  human  and  monkey 
mothers,  who,  typically,  ''at  the  dimmest  detection  of  distress, 
rush  to  the  babies  and  clasp  them  to  their  breasts  with  tender 
love  and  care." 

J  The  second  basic  behavior  was,  in  Harlow's  words,  ''grim  and 
f^hastly."  When  the  intant  madp  contact  with  the  mother's 
body,  he  reports,  "the  mother  would  disattach  the  infant.  She 
would  literally  scrape  it  from  her  body  and  abuse  the  infant  by 
various  sadistic;  devices.  Th^e  mother  would  put  the  baby's  face 
against  the  flexor  ariH  rub  it  back  and  forth  ....  In  most  cases 
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o\xr  experiiTienters  were  able  to  stop  sadism  at  this  point,  but 
some  mothers  were  so  violent  and  vicious  that  the  baby  was 
barely  saved  or  even  lost.  J^fot  mfrequently  the  mother  would 
encircle  the  infants  head  with  her  paws  and,  in  one  case  the 
sRull  of  the  neonate  was  crushed  before  mother  and  child  could 
be  separated,  so  little  had  we  anticipated  the  severity  of  the  , 
events  in  the  reproduction  of  the  battered-child  syndrome/' 
How  comparable  are  the  human  vestigial  responses  toVarly 
trauma? 

'There  are  practically  no  exceptiops,"  says  Selma  Fraiberg 
(personal  interview,  1978),  whose  evidence  emerges  from  a  long 
career  as  a  clinician  and  researclier  studying  children  born 
be^eft  of  normal  human  bonds.  **1  do  not  think  I  have  ever  seen 
an  abuser  of  a  child  or  for  that  matter  an  abuser  of  his  wife 
who  had  not  experienced  abuse  in  his  own  childhood.'' 

Children  Who  "Ask  forjr 

Elmer  {1977b)  has  described  an  unfolding  situation  common 
to  many  young  married  couples: 

They  eagerly  awaited  the  birth  of  their  little  bundle  of  ^ 
joy  and  prepared  the  pink  dress,  the  pink  crib,  the  \ 
pink-and-white  roorrv  As  it  turns  out,  pink  is  not  suit-  . 
able,  for  the  baby  is  a  boy.  Moreover,  the  dress  is 
slobbered  on,  and  the  crib  is  where  the  hhhy  cries,  not 
where  he  sleeps.  In  fact  he  rarely  bleeps,  eats  sporadi- 
cally,  spits  up  much  of  his  food,  and  is  often  smelly 
and  dirty.  He  never  listens;  whatever  his  mother  Says,  ^ 
he  does  just  the  opposite.  No  matter  what  methods  ^e  \ 
parents  try,  the  baby  doesn't  learn  to  become  dry  and  \ 
clean,  to  eat  neatly,  to  live  on  schedule  ....  Instead  of 
living  happily  ever  after,  the  couple  becomes  more  an^ 
more  fatigued,  more  irritable,  less  tolerant  of  normal 
baby  behavior  ....  y  > 

_  .  :  il  ^ 

The  new  arrival  introduces  a  stresH 
which  Often  tests  the  limits  of  a  par-  . 
enVs  capacity  to  protect  and  care  for  a   "  ^ 
child .... 
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Such  circumstances,  Elmer  believes,  are  often  a  prelude  to 
physical  punishment  of  the  newborn  and,  ultimately,  abuse. 
The  case  highlights  a  fact  of  family  Jife  experienced  by  count- 
less parents.  The  new  arrival  Hutrcrauces  a  stress  which  often 
tests  the  limits  of  a  parent  s  capacity  to  protect  and  care  for  a 
child,  especially  when  no  strong  commitment  to  the  newcomer 
exists  from  the  start. 

Certain  characteristics  of  the  newcomer,  high  among  them 
excessive  irritability  and  crying,  can  help  push  partents  beyond 
their  threshold  of  violence.  Newborns  who  fret  a  gree^t  deal 
appear  to  run  a  greater  risk  of  harm  than  those  who  are  placid 
and  easily  soothed.  Such  a  ''difficult*'  temperament  may  be 
determined  by  constitutional  factors.  Or,  as  Martin  and  Patri- 
.  cia  Beezley  have  pointed  out,  it  may^arise  from  subtle  early 
malfunctions  of  the  infant's  central  nervous  system,  rarely 
identified  by  medical  or  nursing  staff  (1974).  The  result  in  an^ 
case  is  a  child  who  is  ty^pically  described  by  parents  as  irritable, 
colicky,  fretful,  am  difficult  to  feed,  satisfy,  or  diaper.  Parents 
of  such  children,  they  report,  develop  feelings  of  inadequacy, 
guilt,  and  anger;  nothing  about  the  baby's  behavior  makes 
them  feel  good  about  being  parents.  For  adults  with  a  ''high 
potential  lo  abuse,'*  such  an  mfant  can  soon  precipitate  vicious 
attacks.  ' 

To  compound  the  problem,  the  difficult  baby  who  suffers 
abuse  may  quickly  develop  behavior  patterns  which,  in  turn, 
invite  still  more  harm.  Bakan  concludes  that  abused  children, 
unlovable  to  begin  with,  tend  to  take  on  characteristics  which 
make  ^them  even  more  unlov^kble  (1973).  "The-  child  who  is 
abused  and  neglected,"  he  finds,  "becomes  ugly  in*  appearance 
and  behavior  and  irtvites  further  abuse  and  neglect,  Aroused 
children  develop  such  traits  as  fear  of  beiqg  alone,  continued 
whimpering,  shyness,  fear  of  novel  situations  of  any  kind,  hy- 
persensitiveness  to  pain,  overreactiveness,  fear  of  engaging  in 
any  action  at  all  even  to  help  t^iemselves  The  victim,  it 

would  seem,  begins  early  to  cO^ptribute  to  his  own  disastrojas 
fate.^  ^ 

Of  all  the  infant's  characteristics,  the  one  that  appears  most 
likely  to  invite  abuse  is  low  birth  weight.  Supporting  data  have 
emerged  from  a  host  of  studies.  From  hospital  records  between 
19(J()  and  1969,  for  example,  Michael  Klein  and  Leo  Stern  re- 
trieved the  charts  of  children  diagnosed  as  victims  op^atte red- 
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child  syndrome/*  51  in  all.  Nearly  pne-fourth  of  them  had 
^weighed  below  6  pounds  at  birth — over  three  times  as  many  as 
one  would  expect  tolffind  in  the  population  at  large.  Since 
mothers  of  low^  socioeconomic  status  are  more  likely^  to  give 
birth  to  underweight  children,  the  researchers  re-examined 
their  data,  controlling  for  social  class.  Among  poor  famines,  tlfe 
incidence  of  abuse  was  still  over  twice  as  high  among  low-birth- 
weight  infants. 

Low-birth-weight  infants  are  disproportionately  premature, 
frail,  and  underdeveloped.  What  is  it  about  the'  frail  infant, 
borfi  prematurely,  that  invites  violence'i^To  begin  .with,  Parke 
and  Collmer  point  out,  the  underdeveloped  newborn  often  vio- 
lates the  common  parental  expectations  that  th^  baby  will  be 
attractive  and  lovable  (1975).  JLvis  neither.  IVIoreover,  such  in--, 
fants  impose  greater  demands  on  the/r  parents  than  do  normal 
children.  Breeding  disturbances  are  common,  and  the  babies  are 
more  irrilfable  and*  cry  more.  Progress  in  muscular  develops 
ment,  speech,  and  socialization  is  often  naggingl||^low  during 
the  first  two  years.  ''Although  research  is  badly  needed  to 
specify  the  exact  characteristics  of  the  low-birth-weight  infant 
that  elicit  parental  abuse/*  Parke  and  Collmer  conclude,  ''it  is 
clear  that  the  burden,  stress,  and  disappointment  associated 
with  the  birth  arid  care  of  a  low-birth-weight  infant  could  in- 
crease the  probability  of  abuse.** 

Child  development  researchers  Sarah  Friedman  and  Blanche 
Jacobs,  at  the  National  Institute  of  Mental  Health,  have  ob- 
served how  nurses  help  propagate  or  intensify  negative  atti- 
tudes towards  premature  infants.  "We  see  how  they  talk  about 
the  chilcfren,*'  says  Friedman,  "They  often  hate  them.  If  they 
develop  a  hate  for  the  child  everyone  begins  to  disown  the 
child.  You  come  in  and  ask  'how^  is  this  baby  doing?*  The 
answer  is  /  don*t  know.  Vm  not  taking^  care  of  this  child.** 
Jacobs  adds  tha^t  the  dynamics  of  a  nursery  for  premature 
Jnfants  is  very  different  from  the  norm.  The  staff  can  often 
gfing  up  on  babies  that  they  don*t  like.  A  baby  that  doesn*t 
thrive  is  a  symbol  of  failure,  and  they  don*t  like  it.  If  he  is  ugly 
;to  begin  with  and  troublesome,  the  spiral  of  neglect  can  begin, 
b'he  researchers  poini^tnltvtli^t  the  mother  who  comes  to  visit 
her  premature  child  after  leaving  the  hospital  gets  a  lot  of 
"vibes**  from  the  attitudes  of  hospital  staff.  The  spiral  of  ne- 
glect and  isolation  builds  up  (personal  interviews,  1978). 
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The  problem  may  be  compo'unded  by  the  impact  on  mother  of 
her  separation  f?om  the  premature  infant  at  the  very  start  of 
their  relationship.  A  child  born  prematurely  is  typically  not 
available  to  mother  for  long  periods  precisely  at  the  time  when 
critical  attachments  are  beginning  to  take  hold.  A  host  of  stud- 
ies of  both  animal-and  human  mothers  and  infants,  some  of 
them  reported  earlier,  have  demonstrated  that  such  early  sepa- 
ration can  have  a  significant  effect  on  the  mother's  behavior 
and  attitudes-her  skills  as  a  mother,  hec^lf-confidence,  even 
her  pViysical  interactions  with  the  child.  ^ 

From  their  studies,  John  H.  Kennel,  and  his  associates  have 
reported  subtle  evidence  with  potentially  explosive  ramifica- 
tions (1977).  Mothers  who  were  permifted  phy^cal  contact  with 
their  premature  infants  beginning  in  the  first  aays  of  life,  they 
found,  spent  significantly  more  time  engaged  in  cuddling  and 
other  intimate  behaviors  during  later  feedings  than  did  moth- 
ers who  first  handled  their  babies  only  after  20  days.  Mothers 
enjoying  early  contact  more  often  held  their  infants  cradled 
close  to  their  body  or  on  their  chtist  or  shoulder;  furthermore, 
they  were  moreiikely  to  look  at  and  talk  to  the  infant  during 
feeding  rather  than  to  pay  attention  to  others.  Separated  moth- 
ers, in  contrast,  often  held  their  infants  at  some  distance  from 
their  bodies  and  showed  less  evidence  of  attachment.  The  po- 
tential for  abusive  behavior  is  less  by  mothers  who  have  en-, 
joyed  the  opportunity  to  form  strong  emotional  'bonds  with 
tW\r  infants.  The  premature  newborn,  removed  from  contact 
with  the  mother,  is  a  likelier  victim  later,  therefore,  when 
encounters  begin  in  earnest  with  a  mother  who  has  not  made 
the  critical  early  connections  of  love. 

Studies  such  as  those  by  Kennel,  KJaus,  and  others  demon- 
strate the  importance  of  early  experiences  in  the  later  develop- 
ment of  the  child.  Yet  it  should  be  kept  in  mind  that  the  data 
•    provided  by  these  studies  portray  trends  and  ^enden^  not 
immutable  facts  of  human  development.  Inde(?d,  som^hild- 
development  authorities  have  recently  challenged  the  notipn 
that  one  can  always  ??nticipate  from  the  experiences  and  beha- 
viors of  infancy  what  a  child  will  be  like  later  on  in  life.  Among 
'them  is  Harvard  professor  of  human  development  Jeronne 
Kagan  who  reminds  us^hat  recent  evidence  from  longitudinal 
studies  provide  a  portrait  of  child  development  that  is  more 
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plastic,  m^re  malleable  by  later  experience  than  has  hitherto 
been  believed  to  be  t^he  case  (Kagan  197it). 

Help  for  Abusers  and  Their  Victims  \ 

^The  foregoing  data  expose  the  need  for  programs  tHht  Vill 
effectively  reduce  the  suffering  of  children  and  break ^e  ch^in 
of  abu^e  that  finks  tHe  generations.  Can  preventive  measures 
be  introduced  to  end  the  relentless  attack  on  abused  children 
and  offer  th^m  and  <heir  families  a  chance  for  normal  exist- 
ence? Not  all  cases  of  child  abuse  are  comparable,  of  course, 
and  no  one  preventive  measure,  therefore,  can  work  in  aU 
cases.  In  the  view  of  a  niTmber  of  experts  in  the  field,  however, 
a  rang^  of  existing  programs  appears  to  offer  hope  for  dealing 
with^child  abuse.  Parke  and  Collmer  have  described  six  catego-" 
ries  of  such  programs  (1975): 

•  Parent  Groups,  which  provide  abusive  parents  with  an  op- 
portunity for  group  discussion  and  emotional  support.  Group 
.metnbers,  often  isolated  In  t?heir  own  individual  lives,  Veport 
that  they  profit  from  knowing  that- other  people  have  prob- 
lems and  feelings  slnriilar  to  t^i^i'r  ow.n. 

>'.  "'*'. 

•  Home  Support  Programs,  which  involve  lay  therapists  fi^nc- 
tioning  as  family  frieij^s  for  abusive  parents.  In  contrast  to 
typical  jsocial  workers,  whp  carry  a*  load  of  15-30  cases,  an 
aide  is  assigrifed  to  only  one  or  two  families,  with  the  aim  of 
providing  advice  and  support  over  an  extended  period  on  a 
regular  basijs,  usually  in  the  parents'  home;  the  aide  is 
available  by  phone  day  and  night,  and  the  parent  is  encour- 
aged to  make  contact  during  a  crisis. 

•  H^ine  Telephone  Services,  organized  along  the  lines  of 
those  successfully  offered  to  suicidal  perw^ns.  The  public, 
made  aware  of  th6  24-hour  emergency  services  through  the 
media,  is  encouraged  to  call  for  support  in  a  crisis  sit.uatior\, 
or  to  seek  referral  to  an  agency  offering  direct  advice  an^ 
therapy. 

•  Crisis  Nurseries  and  Drop^off  Centers,  providing  the  stressed 
parent  with  24-hour  emergency  short-term  care  for  infants. 
Such  facilities  emerged  from  the  frequent  observation  that, 
when  harfa^ed  parents  are. faced  with  the  task  of  caring 
for  their  children  without  a  break,  abuse  is  more  likely  to 

,  occur. 
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•  Child-Care  Instruction,  based  on  th^  demonstrable  fact  that 
many  abusive  parents  share  common  misunderstandings 
about  childrearing.  In  j^bme  instances,  the  essentials  of  child 
care  are  taught  in  parerit  group'  meetings,  while  in  others 
individual  instruction  is  offered  in  the  home.  Emphasis  is  op 
the  practical  aspects  of  child  care,  including  the  trouble- 
some area  pf  child  discipline. 

•  Public  Education,  aimed  at  increasing  general  awareness  of 
the  origins  and  nature  of.qhild  abuse.  Because  many  adoles- 
cents share  only  vague  and  unrealistic  ideas  about  parental 
feelings  and  behavior,  such  educational  .efforts  are  especially 
useful  to  them.  . . 

Parke  .and  Collmer,  offer  an  importarft  rertiinder.  Many 
claims  have  been  made  on  behalf  of  various  intervdfiion  ef- 
forts, but  none  has  been  sufficipntjy  evaluated.  Sti^l,  un*il  sys- 
tematic assessments  are  .parried  out,  such  programs  must  be 
regarded  as  vehicles  of  hope  for  both  victim  and  abuser. 

«^  •  ^  ^ 

When  Sfjould  Therapy  End  and  the  Law  Take  Over?  ^ 

For  those  engaged  in  the  helping  process,  a  sharp  , and  rend- 
ing dilemma  often  presents  itself:  How  to  balance  the  therapeu- 
.tic  impulse  with  the  feeling  jpf  revulsion,  outrage,  and  censure 
evoked  by  the  abusive  paret;^t. 

•  Rosenfeld  and  Newberger  propose  a  number  of  criteria  that 
clinicians  might  use  to  help  decide  whether  an  abusive  parent 
should  best  be  approachpd  with  cofnpassion  or  control  (1977). 
Examples  are;  if  the  child's,  injuries  appeaf  to  be  the^result  of 
an  isolated. experience  triggered  by  stress;  if  the  parent  ahows^ 
some  concern  or  guilt;  if  the  parent's  behavior  is  not  deviant  in 
other  ways— for  example,  alcoholic  or  criminal;  if  tlje  child  is 
seen  by  the  parettt  as  basically  go6d  and  worthy  of  love;^  if  the 
parent  is  able  ^o  view  the  child  as  a  separate  entity  ultimately 
worthy  of  compassion  arid  empathy;  ^nd  if  the  parent  appears 
to  have  sufficient  strength  of  personality  to  be  abl^  to  learn  to 
coritrol  violent  and  aggressive  impulses.  If  a  few  of  these  are 
the  case,  then  a  compassionate  stance  appejirs  appropriate.  If, 
on  the  olher  hand,  the  chilc^  is  the  Victim  of  severe  and  recur- 
ring/injuries, the  parent  seems  unconcerned  or  displays  other 
deviaijt  behavior,  sees  the  child  as  intrinsically  ''bad,*'  cannot 
distinguMi  the  child's  needs  from  his  or  her  own,  and  lack$  the 
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psychological  health  and  aj^aptive  strength  to  deflect  harrpful 
impulses,  then  an  intervention  approach  weighted  toward  ''con- 
tror'  tnay  well  be  invoked.  / 

Ultimately,  the  best  hope  for  aH  lies  in  the  develppment  of 
techniques'for  anticipating  child  abuse,  for  preventing  it  before 
the  pattern  begins  to  take  hold  at  all. The  work  of  one  seasoned 
research  team  is  directed  toward  this  end. 

An  Early  Warning  System 

At  the  National  Center  for  \he  Treatment  and  Prevention  of 
Child  Abuse  and  Neglect,  in  Denffer,  C.  Henry  Kempe  and  his 
coworkers  have  acted  on  the  conviction  that  it  may  be  possible 
to  pick  ,up  signs  of  troable  between  the  newborn  infant  and  its 
mother  at  birth  (Grey,  Cutler,  and  Kempe  1977).  Children  who 
are  most  likely  to  be  battered  later  can  often  be  idQntif]bd  from 
their  mothers'  reactions  ^uring  labor  and  during  and  after 
delivery,  Keri^pe  believes.       ^         ^  .  • 

One  of  the  important  clues  to  future  difficulties  for  the^ild, 
.for  example,  is  lack  of  direct  eye  contact  between  parents  and 
newborn,  says  Kempe.  Other  parental  reactions  that  might 
suggest  future  problems  of  child  abuse  and  neglect  include  lack 
of  an  active  interest  in  the  baby,  unreasohaWc^vels  of  expec- 
tation toward  newborns,  disappointrpent  over  the  child'a  sex, 
hostile  reactions,' and  inaf>propriate  comments,  i 

Kempe  believes  that,  as  a  result  of  his  early  identification 
techniques,  prevention  of  major  injuries  is  possible.  ''We  can  do 
nothing  about  how  people  are  raised.  We  can»tdo  nothing  about 
how  th€%f  see  thpir,  children.  But  we  can  from  the  very  first  do 
something  abourlifelines  and  rescues  and  about  crises  manage- 
ment.'' Kempe  believes  that  his  approach  ban  identify  families 
*who  need  extra  help— that  is,  ''outreach  services''  that  alLchll- 
dren  should  have'.  ^ 

In  the  Colorado  JPtudy  (in  which  Kempe's  collaborators  ^ere 
Jane  D.  Gray,  Christy  A.  Cutler,  and  Janet  G.  Green),  100 
mothers  believed  capable  of  "abnormal  parenting  practices^' 
were  evenly  divided  among  a  High  Risk  Intervene  (HRI)  group 
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and  a  High  Rjsk  Non intervene  (VlRN)  group.  Fifty  mothers  at 
low  risk  for  abnormal  parenting  were  selected  as  controls. 

•  A  prenatal  interview  was  given  each  mothel^with  informa- 
tion gathered  on  the  parent's  upbringing,  feelings  about  this 
pregnancy,  expectations  for  thc^  unborn  child,  attitudes 
toward  discipline,  availability  of  support  systems,  and  the 
present  living  situation: 

•  A  questionnaire  waj«  administered  to  the  mother  during  the 

prenatal   or  early   postnatal   period,  covering  the  samtN 

ground  as  Uie  prenatal  interview. 

'I        ♦  ' 

•  Mother-infant  interaction  was  assessed  on  forms  completed' 
by  the  labor  and  delivery-room  nUrses  or  from  videotapes. 

•  Observation  and/or  interviews  were  given  during  the  post- 
partum period. 

As  it  turned  out,  "information  gained  from  observers  in.  the 
delivery  room  was  most  accurate  in  predicting  potential  for 
abnormal  parenting  practices.''  The  investig^itors  add:  "If  deliv- 
ery room  observation  is  not  feasijble  and  only  one  opportunity 
for  evaluation  exists,  the  early  postpartum  period  affords  the 
best  opportunity 

Intervention  was  provided  by-.a  pediatrician/ who  examined 
the-  baby  in  the  newborn  nursery',  talked  with  the  parents,  and 
scheduled  the  first  pediatric  visit  when  the  infant  was  two 
^weeks  old.  After  that,  the  doctor  saw  the  child  bimonthly  and 
at  other  times  when  the  mother  or  the  doctor  felt  necessary. 
The  pediatrician  also  telephoned  the  family  two  or  three  days 
after  the  child  left  the  hospital  and  during  the  weeks  when  ^ 
clinic  visit  tvas  not  scheduled,  and  he  providi^d  support  when- 
ever a  medical  or  other  crisis  was  present.  The  families  were 
not  told  that  this  service  was.  exceptional.  Also  included  in 
intervention  were  weekly  visits  by  public  health  nurses.  Lay 
health  visitors  persons  who  assess  the  cjiild  s  general  health 
status,  offer  emotional  support  to  the  family,  and  if)rovide  liai- 
son wjth  the  health  system— were  usW  whenever  indicated. 

When  the  children  were  at  least  17  montfis  old,  home  visits 
were  made  to  2f>  randomly  selectecf  families  in  each  of  the 
groups  under  study.  Some  of  t^ie  findings: 
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•  No,  child  in  the  HRI  group  (high  risk,  irttervention)  and 
none  in  tt^e  low-risk  group  suffered  an  injury  thought  to  be 
secondary  to  ''abnormal  parenting  practices''  that  was  seri- 
oOs  enough  to  require  hospitalization.  However,  five  chil- 
dren in  the  HRN  group  (high  risk,  no  intervention)  required 
inpatiefnt  treatment  for  serious  injuries,  which  included  a 
fractured  femur,  a  fractured  skull,  barbiturate  ingestion,  a 
subdural  hematoma,  and  third-degree  burns.  One  of  the  five 
serious  injuries  (the  burns)  was  preceded  by  relatively  minor 
inflicted  trauma,  including  cigarette  burns,  scratch  marks,, 
and  strap  marks.  These  all  received  medical  attention  but 

^  were  never  repojrted,  nor  was  an  attempt  made  to  involve 
other  helping  agencies  in  an  effort  to  prevent  further  inju- 
ries. There  is  a  possibility  that  the  third-degree  burns  and 
the  resulting  contractures  could  have  been  prevejited  if  in- 
tervention had  been  initiated  protnptly.  In  another  case,  a 
'  subdural  hematoma  and  iti^* resulting  intellectual  deficit  and 


vention  had  been  instituted  during  a  ^'social  admission"  to  a 
hospital  just  prior  to  the  injury.  If  appropriate  interventions 
to  alleviate  social  pressure  had  been  undertaken  at  this 
point,  there  is  a  possibility  that  the  injury  would  not  have 
occurred  (Gray,  Cutler,  Dean,  and  Kempe  1977). 
•   Possible  indicators  of  high  risk  had  been  considered  to  be 
the  mother  s  race,  age,  and  marital  status,  and  the  family's 
soqioeconomic  level.  As  it  turned  out,  the  mother  s  race  wias 
not  a  significant  variable.  However,  single  and  young  moth- 
ers were  considered  at  higher  risk  for  abnormal  par(»nting 
practices;  also  "there  was  a  trend  toward  'financial  difficul- 
ty' in  mothers  in  the  high-risk  groups."  ^ 
The/benver  investigators  arrived  at  a  conclusion  that  is  re- 
ported mdst  gently  in  tl^eir  own  wferds: 

Families  identified  as  being  in  need  of  extra  services 
must  have  access  to  intensive,  continuous  intervention 
which  is  both  positive  and  supportive.  It  makes  little 
sense  to  provide  excellent  prenatal,  obstetrical,  and 
neonatal  pediatric  care  in  our  hospitals,  only  to  abai»» 
'  don  the  most  needy  young  families  at  the  hospital  door 
and  leave  to  chtfnce,  or  to  parent  motivation,  the 
needed  access  to  helping  professionals  (CJray,  Cutler, 
IX»an,  and  Kempe  iJ)77). 


neurological  handi 


ight  havi^been  prevented  if  inter- 
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Such  preaiction  effoi^,  P^irke  and  Collmer  beljeve,  are 
ag^ng  the  nrost  im^iortant  recent  innovations  in  the  area  of 
child  abuse  research .  If  they  are  successfgil  in  Tdentifying  poten- 
tially abusive  caretakers,  education  programs  for  parents  can 
begin  immediately  after  the  child  is  born,  thus  short-circuiting 
the  developing  patterns  of  interaction  that  portend  later  abiise. 
It  is  far  easier  to  prevent  the  evolution  of  such  patterns  thaja 
modify  them  after  they  have  taken  hold. 

In  thus  providing  parents  with  the  capacity  to  deal  well  with 
their  children,  we  may  yet  reverse  the  inexorable  chain  of 
violence  that  now  binds  the  generations. 

Note  ♦     ,  #  ^ 

(1)  This  report  is  adapted  from  a  chapter  appearing  in  A 
Child  8  Journey:  Forces  that  Shape  the  Lives  of  our  Young,  by 
Julius  Segal,  Ph.D.,  and  Herbert  Yahraes  (New  York:  McGraw- 
Hill,  1978). 
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A  12-month-old  infant  with  a  painful  ajid  swollen  hand  is 
brought  into  Los  Angeles  Children's  Hospital.  His  nervous 
young  mother's  account  of  the  injury  is  vague  and  inconsistent. 
Skeletal  X-rays  confirm  the  pediatriqian's.  initial  diagnostic  sus-  . 
picion  that  the  baby  has  other  hairline  fractures,  some  of  th6ft^ 
partly  healed,  most  of 'them  unlik^ly^t»4iaJfe'  come  about  by 
accident.  He  concludes  that  thwfchild  is  probably  a  victim  of 
Non-Accidental  Injury  (NAD.  JfT^  case  is  reported  to  the  pdlice, 
as  required  by  California  law.  Pending  investigation  of  the  case 
by  the  Los  Angeles  Police  Deffer^merit  Child  Abuse  Unit  and 
the  Department  of  Public  S6(A*1  Services,  and  final  determina- 
tion by  the  juvenile^  court,  the  infant  is  removed  from  .the 
famil)/ home.- 

A  'rt-month-old  girl  is  brought  into  the  hospital  by  a.  grand- 
\^er  who  complains  that  the  mother,  her  own  daughteh  is 
nqjt  taking  proper  care  of  the  infant.  Examiners  observe  that 
the  baby  is  unresponsive  tci  spclal  stimulation  and  far  below 
normal  in  height  and  weight.  After  a  few  days'  stay  in  the 
hospital,  during  which  time  she  is  well  fed,  the  baby  gains 
weight  dramati^^ally.  The,  case  is  again  referred  by  . the  atterid- 
'  ing  pediatrician  to  the  Department  of  Public  Social  Services  as 
an  Instance  of  Failure  to  Thrive  (FTT),  itp  probable  cause  being 
environmental  deprivation. 
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These  are  but  two  examples  of  the  kind  of  abusive  treatment 
to  which  young  children  in  America  are  iiybjccted  today.  In  Los 
Angeles  alone,  the  reported  rate  of  non-accidental  ' injury  and 
child  neglect  was  around  liOO  per  million  of  population  in  li)7(),  ■ 
and  comfjarable  rates  were  reported  for  other  urban  centers. 

*Some  experts  suspect  that  ^  the'  true  incidence  may  be  even 
higher.  The  number  of  abuse  cases /t^oming  to  the  £jK,tention  of 
authorities  has  grown  rapidly  in  recent  times,  as  more  and 
more  publicity  is  given  to  the  problem.  ^Whether  abuse  is  actu- 
ally increasing,  ar  whether  it  is  just  being  reported  more,  is 
debatable.  But  the  fact  remains  that  substa;itia^  numbers  of 
yqung  children  suffer  a  variety  of  neglectful  or  injurious,  expe- 
riences t^the  hands  of  the  very  adults  who  are  responsible  for 
the  children's  safety  and  well-being, 

A  C'hildren's  Hospital  team  in  Los  Angeles,  California,  has 
beei?  involved  in  an  intensive,  long-term  sludy  of/abused  chil- . 
dren  and  their  families.  The  Family  Development  Project,  as  it 
is  named,  is  headed  by  Dr.  James  Kent,  a  clinical  psychologist 
and  recipient  qf  an  NIMH  grants.- He  and  his  coworkers  com- 
bine research  interests  with  daily  practical  concernslfbr  the 
care  and  tt^atment  of  children  and  their  parents,  TearlHfnem- 
bers  have  diverse  professional  backgjfounds.  Among  them  are 
pediatricians,  psychiatrists,  clinical  psychologists,  social  work- 

*ers,  nurses,  specialists  in  develppment,  parent  aides,  and^office 
staffers.  Together  they  comprise  a  dynamic  group  which  takes 
a  multidisciplinary  approach  to  what  is  a  multidimensional 
problem. 

Speaking  briefly  in  his  hospital  office,  about  the  many  causes 
of  abuse,  Kent  points  out  that  there  is  a  jvide  range  of  psycho- 
logical characteristics  associated  with  abusing  parents,  the 
most  commonly  cited  profile  involving  a  childhood  history  of 
{Physical  or  emotional  neglect,  low  self-esteem,  high  dependency 
needs,'*and  Unrealistic  expectations  for  the  performance  of  very 
^  young  children.  C'hildren  are  viewed  as  sources  of  reassurance 
about  personal  adequacy,  and  when  they  fail  to  provide  this 
reassurAnc't?  (as  they  pften  do  by  crying  or  by  disobeying),  the 
parent  sees  herself  (or  himself)  as  rejected.  The  impulsive  re*'- 
sponse  to  rejection  is  excessive  anger  and  punishment.  The 
child  suffers  accordingly.  That  sociological  factors  are  also  im- 
plicated in  aliuse  is  shown  by  national , surveys  indicating  that 
the  overwhelming  majority  of  abuse  and  neglect  cases  come 
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from  socially  and  economically  disadvantaged  groups.  Al4^ough   

Kent  finds  this  circumstance  to  prevail  in  ^  Angele^,^!^/ 
points  o.ut  that,  un£il  recently,  there  has  beW  an  apparent 
reluctance  on  the  part  of-private  physicians  to  report  to  police 
patients  suspected  of  abuse.  At  present,  only  1  percent  of  abuse 
referrals  come  from  the  private  sector,  though  this  situation  is 
changing  as  a  result  of  physician  education  efforts  now  being 
undertaken  by  the  American  Academy  of  Pediatrics. 

Kent  does  ?ot  think  that  low  socioeconomic  status  is  a  condi- 
tion necessary  for  abuse  to  occur.  He  points  out  that  parent 
self-help  groups,  called  Parents  Anonymous,  have  sprung  up  in 
Los  Angeles  and  other  urban  centers  throughout  the  United  „ 
States,  and  that  these  groups  are  made  up  almost  exclusively  of 
middle-class  parents.  Thus  abuse  is  not  limited  t6"-any  one 
social  stratum;  yet  it  is  obvious  that  the  stresses  of  low  socio- 
economic ttJcistence  may  help  to  push  susceptible  parents  into 
abusive  patterns.  ^ 
What  about  the  abused  children?  How  do  they  fare?  What 
long-term  outcomes  are  associated  with  early  abuse?  The  clini- 
cal picture  of  an  environmentally  deprived  (FTT)  infant  is  well 
known:  malnutrition,  retarded  bone  age,  vulnerability  to  infec- 
tion, stereotyped  molor  behaviors,  and  emotional  apathy.  When 
Failure-to-Thrive  children  are  placed  in  more  stimulating  and 
responsive  environments,  they  tend  to  improve  dramatically. 
Still,  many  professionals  question  whether  the  effects  of  early 
deprivation  can  e>^r  be  undone  completely.  If  the  is^ue  is  phys- 
ical development,  then  the  outlook  is  ytimistic,  except  in  iso- 
lated cases  of  severe  and  prolonged  malnutrition  in- the  first 
months  of  life.^But  if  the  issue  is  social/emotional  development, 
the  prospects  for  complete  recovery  are  much  dimmer.  Many 
deprived  children  are  never  able  to  form  close  personal  ties, 
many  suffer  from  character  disorders,  and  many  also  tend  to 
Ipg  behind  their  more  fortunate  peers  in  language  development 
and'concept-learning  capabilities. 

'  Physically  battered  (NAD  children  present  a  somewhat  differ- 
ent clinical  picture.  Th^  "  incident  that  led  to  injury  may  be 
isolated,  or  it  may  be  one  of  a  series.  Deliberately  inflicted 
injury  is  by  its  very  nature  not  usually  as  chronic  as  neglect  or 
environmental  deprivation,  but  it  can  be  extremely  dangerous. 
At  Ix)8  Angeles  Children's  Hospital,  where  casefmding  is  pur- 
sued aggressively,  the  mortality  rate  for  battered  children  is 


P^'AMILIES  IN  DISTRKSS 


.around  5  percent.  EJsewhere  it  is  undoubtedly  higher,  esti-' 
majes  of  10  percent  being  common.  Even  when  a  child  survives 
^ba*,  some  20  to  40  percent  sustain  permanent  damage,  usual- 
ly to  the  central  nervous  system. 

The  children  suffer  from  numerous  emotional  difficulties. 
They  tend  to  be  aggressive  and  to  have  difficulties  with  peer 
relations.  Overall,  their  emotional  adjustment  is  poor.  On 
measures  of  intellectual  development,  they  do  not  appear  to  be 
affected  as  severely  as  in  the  emotional  domain,  but  very  few 
score  in  the  superior  ranges. 


,  RESEARCH  GOALS  ; 

Although  Kent  an^  his  colleagues  are  interested  in  differ- 
ences between  abuse-prone  parents  and  other  parents,  they  are 
trying  -to  answer  an  even  more  significant  and  complex  ques- 
tion concerning  differences  among  abusers  themselves.  Parents 
of  Failure-to-Thrive  infants  are  distinct  in  many  ways  from 
parents  of  victims  of  Nqn-Accidental  Injury,  and  even  within  ' 
these  two  categories  of  abuse  parents  vary  widely.  If  a  system 
for  Categorizing  parents  according  to  reasons  for  ^buse  can  be 
developed,  Kent  claims,  then  professionals  can  estimate  the 
degree  of  risk  each  clpild  has  for  reabuse,  and  treatment  of  both 
parents  and  children  can  be  tailored  to  fit  individual  cases.  To 
this  end,  the  Children's  Hospital  team  workers  have  been  gath- 
ering* psychological,  physical,  and  sociological  information 
about  the  families  they  see.  This  information  has  been  used  to 
sort  abuse-prone  families  into  four  clusters.  The  clusters  will  be 
refined  continually  as  more  information  about  abuse  becomes 
available,  but  Kent  haa  already  written  a  preliminary  paper 
describing  four  kinds  of  parents  of  children  suffering  from  Non- 
Accidental  Injury.  Dr.  Robert  Jacobs,  a  Children's  H'ospital'pe-  * 
diatrician,"has  also  identified  three  types  of  parents  of  Failure- 
to-Trtrive  infants.  These  chitders  will  be  described  in  detail 
later.  -  £ 


Another  research  aspect  of  the  program  consists  of  a  com- 
parison between  two  groups  of  abused  children  and  parents.  A 
"control"  group,  that  is,  a  group  matched  to  a  test  group  in 
every  respect  except  the  one  being  tested,  contains  children, 
who  were  prevjously  identified  at  the  Hospital  as  victims  of 
NAI  or  FTT.  They  received  the  social-seVvice  assistance  availa- 
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ble,  usually  consisting  of  visits  from  an  employee  ^f  t)he  Depart- 
ment of  Public  Social  Services.  The  second  group  comtains  chil- 
dren who  are  also  victims  of  abuse  but  who  inf addition  to 
regular  social  services  participate  with  their  parents  in  a  pro- 
grj^n  developed  by  the  Family  Development  Project  team.  Par- 
ticipation in  this  program  is  the  .only  difference  between  this 
group  and  the  corttrol  group.  The  children  in  the  two  groups 
"  receive  evaluations  both  at  the  time  of  the  abuse  and  periodi- 
cally afterward  so  that  their  physical  and  social  development 
can  be  monitored._  ^  '  

Treatment  Considerations  ^  . 

Kent  and  his  coworkers  are  worried  about  the  long-term 
development  of  the  children  in  their  program.  Usually  when  a 
child  is  reported  to  authorities  because  of  suspected  parental 
abuse,  he  or  she  is  removed  from  the  home  and  placed  in  foster 
care.  Studies  of  children  in  such  care  indicate  that  they  im- 
prove initially' in  physical  growth  and  intellectual  development 
but  that  the  longer  they  stay  IM  more  likely  they  are  to 
develop  difficulties  in  relating  to  their  peers  and  to  adults.  It 
appears  that  the  effects  of  the  abusing  incident  are  compountj- 
ed  by  foster  care  or  by  separation  from  parents.  Kent  sees  this 
circumstance  as  representing  a  central  problem  in  the  effective 
treatment  of  abuse. 


This  portrait  of  parents  in  pain  ov^r  the 
loss  of  their  offspring  is  Unlike  the  popu- 
lar picture  of  abusers  as  homicidal  sa- 
dists who  have  little  capacity  to  feel 
positive  emotions. 


While  it  would  be  foolish  to  return  children  home  indiscrimi- 
nately and  to  hope  that  their  parents  would  not  reabuse  them, 
indefinite  separation  from  parents  may  put  m^ny  children  at 
risk  for  developmental  deviations  that  are  less  dramatic  than 
physical  injury  but  perhaps  equally  detrimental  to  long-term 
growth  and  development.  Con.sequently,  the  team  has  evolved 
the  philosophy  that  children  should  not  be  placed  in  foster  care 
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unless  it  is  absolutely  necessary  (i.e.,  linless  there  clear-cut 
reason  to  think  that  reabuse  will  occur).  The  parent-child  bond 
is  so  fundamental  a  tie  that  we  tend  to  take  it  for  granted.  But 
in  the  first  months  and  years  of"  life,  it  is  either  not  yet  well 
consolidated  or  ^else  easily  disrupted.  Long  separation  may 
cifuse  significant  damage  to  the  child's  development.  Most  of 
the  children's  parents  are  likewise  having  difficulty  in  bonding. 
Removal  of  the  child  further  impedes  this  fragile  process. 
While  foster  care  takes  the  child  away  from  immediate  danger, 
it  involves^a  severance  of  what^ome  consider  to  be  infants'  and 
toddlers'  earliest  and  most  important  love  re^^ationships  and 
may  sul?ject  them  to  a  sucopssion  of  caregivers.  Kent  poinrts  out 
that  children  can  have  deep  emotional  ties,  even  to  par,ents 
who  are  indifferent  or  abusive.  Separation  is  alnnost  always  a 
painful-  experience,, no  matter  how  objectively  "bad"  the  parent 
is.  Parents  too  experience  profound  grief  when  their  children 
are  taken  from  them.  They  can  become  so  preoccupied  with 
regaining  them  that  they  are  distracted  from  indepth  therapy 
thattould  alleviate  conditions  leading  to  abuse. 

This  portrait  of  parents;  in  pain  over  the  loss  of  their  off- 
spring is  unlike  the  popular  picture  of  abusebas  homicidal  sad- 
ifets  who  have  Uttle  capacity  to  feel  positive  e^&Hons,  On  the 
contrary,  most  of  the  parents  Kent  and  his  coworkerip  have  seen 
love  their  children  but  are  ambivalent.  Circumstances  in  their 
environments  h^ve  tended  to  tip  the  balance  of  love  and  hate 
(present,^  say  most  psychiatrists,  in  all  close  rdiationships) 
toward  hate  and  aggression.  It  is  the  work  of  the  skilled  thera- 
pist to  re-establish  a  more  suitable  equilibrium. 

When  a  child  is  referred  to  Children's  Hospital,  Kent  and  his 
colleagues  must  decide  about  placement.  The  decision  depends 
on  the  sorts  of  factors  that  are  emerging  from  the  "risk"  pro- 
files. A  few  parents  are  frankly  psychotic  and  impulse-ridden. 
They  cannot  be  trusted  not  to  jreabuse  a  child  placed  in  the 
home  again.  Other  parents  require  more  superficial  re-educa- 
tion about  child  behavior  and  efnotional  development.  Each 
case  is^  unique  and  therefore  requires  careful  individual  delib- 
eration. Kent  believes  that  the  shockmgly  high  rates  of  reabuse 
can  b^  lowered  and  the  abuse  of  othe\  children,  some  of  them 
as  yet  unborn,  be  prevented  by  prompt^and  effective  interven- 
tion. \ 

\ 
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While  a  major  activity  of  the  Family  Development  Project  is 
research,  on  a  practical  level  the  entire  staff  is  involved  in  day- 
to-day  casefmding  and  treatment.  Many  cases  of  abuse  in  Los 
Angeles  County  end  up  being  referred  to  the  Hospital  for  diag- 
nosis and  treatment.  Although  technically  the  Department  of 
Public  Social  Services  has  jurisdiction  over  a  case,  in  practice 
the  caseworker  j^ually  listens  carefully  to  tlie  team  s  delibera- 
tions and,  in  most  instances,  follows  their  advice. 

Diagnostic  Techniques 

■  Usually  the  first  staff  contact  parents  have  is  with  Dr.  James 
Apthorp  or  Dr.  Robert  Jacobs,  both  pediatricians.  Apthorp,  one 
of  California's  leading  experts  in  the  diagnosis  of  Non-Accideh- 
lal  Injury,  see^  cases  where  abuse  is  suspected.  Jacobs  sees 
Failure-to-Thrive  Children. 

As  for  the  pediatrician's  tasks.  Dr.  Apthorp  says  that  first  he 
must  assess  whether  an  injury  is  accidental  or  deliberate.  (In 
many  instances,  parents  deny  knowledge  of  any  incident  of 
inflicted  injury.)  Second,  he  must  inform  parents  of  his  diagno- 
sis, a  duty  that  can  be  very  painful.  Third,  if  thp  chfld  comes 
under  the  auspices  of  the  protective  services,  he  must  assess 
developmental  status  and  eventually  developmental  progress. 

Most  of  the  injui;ed  children  Apthorp  sees  are  infants  and 
toddlers  under  3  y^ars  of  age.  They  come  in  with  a  variety  of 
"  Injuries,  ranging^  from  relatively  minor  bruises  and  cuts  to 
severe  and  life-threatening  conditions  that  require  prolonged 
hospitalization  and  that  can  lead  to  permanent  damage.  He 
explains  that  it  is  usually  not  difficult  to  distinguish  between 
accidental  and  non-accidental  injury.  The  location  of  injuries, 
their  type;  and  the  explanation  parents  offer  often  provide 
invaluable  clues.  For  instance^  bruises  on  a '  preambuldtory 
infant-  are  more  suspicious  than  on  an  active  toddler.  Bruises 
on  the  child's  backside  and  those  that  leave  tITe  imprint  of  an 
instrument  are  highly  questionable,  ^ 

Parent  behavior  also  can  help  establish  a  diagnosis.  Mona 
'Finnila,  the  staffs  pediatric  nurse  practitioner,  reports  thaf 
mothers  of  accidentally  injured  children  are  more  likely  to 
behave  in  an  extremely  distraught  manner  than  are  mothers 
who  have  inflicted  the  injury  themselves.  Dr.  Stan  Katz,  one  of 
the  team's  two  clinical  psychologists,  suspects  that  parents  who 
admit  to  the  act  of  abuse  initially  may  have  a  less  favorable 
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therapeutic  prognosis  than  parents  who  start  out  denying 
wrongdoing.  In  the  latter  case,  the  experience  ctf'  shame  and 
guilt  (implicit  in  denialf  may  indicate  more  effective  coping 
strategies  and  greater  willingness -to  work  in  therapy  to  prove 
commitment  and  efficacy  as  parent.  F^urthermore,  parents 
who  admit  abuse  may  feel  that  their  confession  is  sufficient  in 
order  to  have  their  child  returned  and  then  believe  that  they 
have  no  further  psychotherapeutic  responsibilities.  Research  is 
being  conducted  presently  to  verify  these  impressions. 

The  diagnosis)of  Failure  to  Thrive  (FTT)  secondary  to  a  diag- 
nosis of  environmental  deprivation  is  usually  no  more  difficult 
to  make  than  one  of  NAI.  Defined  technically  m  weight  anci 
height  measurements  below  the  third  percentile  for  age,  FIT  is 
most  cqmmonly  found  in  children  under  1  year  of  age.  Whgn 
an  Vrr  infant  is  first  seen,  the  pediatrician  must  entertain  the 
possibilit-y  that  there  is  an  organic  basis  for  the  condition;  but 
this  diagnosis  is  easily  dismissed  if  and  when  the  b&by  gains 
weight  rapidly  after  a  few  days  in  the  hospital.  A  baby  who  has 
been  chronically  underfed  is  likely  to  have  a  small  'head  cir- 
cumference as  well  as  low  weight,  while  ju^baby  suffering  from 
acute  malnutrition  will  have  relatively  normal  height  and  head 
circumference.  Other  indications  of  psychological  failure  to 
thrive  are  l[Darental  reports  that  the  baby^as  not  had  immuni- 
zations, poor  infant  skin  care  or  untreated  infections,  inappro- 
priate infant  clothing,  or  atypical  or  unresponsive  behavior. 

For  suspicion  of  injury-^lfTAl)  or  neglj^ct  (FFD  to  lead  to 
artion,*it.is  not  necessary  to  establish  which  parent  is  ''guilty/* 
or  even  that  the  parents  (rather  than  a  babysitter  or  sibling) 
were  themselves  responsible  for  the.  injury.  It  is  sufficient  that 
the  child's  condition  be""' severe  enough  that .  parental  action 
should  have  prevented  it  from  developing  or  that  it  called  for 
immediate  attention.  (This  is  not  to  say  that  a  parent  whose 
child  is  injured  by  a  babysitter  and  who  takes  him  or  her  to  a 
doctor  immediately  will  have  the  .child  removed.  In  this  case, 
action  i^  considered  prompt  and  appropriatieJ 

On  the  other  hand,  if  ^X-rays  give  evidence  of  repeated  inju- 
ries that  parents  would  have  had  to  notice  but  took  no  action, 
it  does  not  matter  that  they  deny  wrongdoing.  The  child's 
safety  ar^d  well-being  are  of  paramount  importance. 
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Enlisting  Parent  Participation  .        ^  ' 

QnCc  the  probability  of  abuse  has  beer^  established  by  the 
pe(liatricians.  the  fArents  are  put  ir^  touch  with  thr  Project's 
social  workers,  Heather  Halperin  and  Jill  Rospisil.  Halperin 
sees  the  parents  of  cFiildren  diagnosed  as  NAI.  Pospisil  parents- 
of  children  diagnosed  as.FTT.  They  have  the  difficult  job  of 
informing  parents  that  their  children  are  going  to  be  taken 
from  them,  at  legist  tempqrarily,  and  that  they  are  under  suspi- 
cion by  authorities.  In  ^jome  cases,  proof  of  injury  can  lead  a 
parent  of  an  NAI  child  down  a  long  and  costly  road  of  court 
hearings,  possibly  ending  in  incarcer»tion.,(Iri  the  past,  parents 
Of  an  FIT  child  were  rarely  charged  with  any  offenso  if  they 
cooperated  actively  in  the  treatment,  but  as  the  program , pro- 
gresses, more  FIT  cases  are  being  referred  to  the  courts.)  At 
the  same  time,®to^  social  workers  must  try  to  establish  rapport 
With  the  part?nS^hile  participation  in  the  Family  Develop^ 
ment  Project  is  voluntary';  most  parents  pm^eive  the  staff  as 
having  real  power  over,  them,  since  staffers  can  determine  what 
happens  to  the  child.  This  circumstance  cr(\!jit(is  conflict  in  par- 
ents' minds.  The  staff  must  pre8(^mt  themselves  as  people  who 
want  to  help  the  parents,  while  at  the  same  time  they  also 
have  to  tell  parents  that  the  police%night  be  in  touch  with 
them,  that  their  child  is  to  be  removed,  and  that  they  should 
participate  in  a  program  of  therapy. 
*  •  Halperin  stresses  how  sensitive  this  first  contact  is.  She  de- 
^Tibes  her  ro^ip  as  one  of  a  stranger  entering  the  parents'  lives 
at  a  most  difficult  time.  The  parents  almost  inevitably  see 
themselves  accuse,^  of  harming  the  child,  and  frequently  they 
will  ask  whether  they  seem  like  people  who  would  ''do  that  sort, 
of  thirig  "  At  the  same  time  ihjj  social  worker  wants  to  help  the 
par(^s  get  through  what  will  probably  be  an  embarrassing 
and^njo.tionally  pair^l  exV^fience.  It  is  her  task  to  impart  to* 
them  the  message  that  she  can  be  trusted  and  wants  to  be  their 
friend. 

If  the  parents  agree  to  participate  in  the  Project.-their  per- 
sonaPlives.will  be  subject  to  un'prec(»dented  scrutiny.  They  will 
be  asked  to  fill  out  several  questionnaires  about  themselves, 
undergo  three  to  five  interviews  with  staff  members,  fill  out  a 
long  sociar  history  with  the  social  worker,  subtnit  to  psychologi- 
cal and  psychiatric  evaluations,  and  then  m«et  with  y^e  social 
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worker  and  a  Department  of  I^ublic  Social  Services  representa- 
tive to  discuss  th^  futur^v  Kven  if  they  a^ree  to  cooperate  fully 
in  all  these  undertaki^y,  the  social  worker  can  make  no  prom- 
ises to  them  about  the  return  of  their  child.  The  initial  reaction 
of  many  people  to  the  first  meHinj^  is  anfjer,  bewilderment,  and 
defensiveness.  Halperin  herself  confesses  to  occasional  doubts 
about  what  she  is  d(>)nK  and  saying.  It  is  far  easier  on  the  social 
worker,  she  says,  if  the  parents  admit  to  the  injury.  It  is  very 
hard  to  tell  people  that  they  need  therapeutic  intervention  if 
they  claim  that  they  did  not  do  anything, wrong. 

EVALUATION  OF  FAMILIES 

IS 

Psychological  evaluations  of  the  parents  play  a  large  part  in 
determining  what  happens  to  the  child  in  the  futufe  as  well  as 
what  course  of  treMment  to  follow.  Often,  the  social  workers 
make  initial  reports  to  the.  staff  about  the  parents.  Then  psy- 
chologists Kent  and  Katz  see  the  parents  in  a  series  of  sessions. 
If  the  case  calls  for  it»  staff  psychiatrists  will  also  work  up  an 
assessment.      .  \ 

In  a  first  interview,  parents  are  asked  about  their  relation- 
ships with  their  own  parents  in  childhood  (a  common  lln^ding  in 
cases  of  NAI  is  that  patents  themselves  were  nbused  as  chil- 
dren), their  educational  and  employment  histories,  their  social 
relationsl^ps  and  outside  activities,  histories  of  pregnancies 
and  childcare  experiences,  and  marital  satisfactions. 

Exrept  in  a  few  areas,  ahusive  parents 
r  generally  have  lower-than-average  expec- 
tations for  their  child's  development 


For  t^e  Project's  research  purposes,  it  is  highly  desirable  that 
parents  provide  a  detailed  account  of  the  circumstances  of  the 
.abuse,  but  frequently  the  particulars  are  not  easily  brought 
forw^ird.  liefore  the  very  people  they  see  as  authorities,  parentM 
understandably  are  afraid  to  admit  to  an  act  of  injury.  In  other 
cases,  they  are  less  than  candid  because  they  are  ashamed  and 
anxious.  Gradually,  as  th(»  parents*  confidence*  is  gained,  infor- 
matipn  does  become  available,  and  wh^jn  it  does  it  is  used  to 

■  Kh 


JAMKS  T.  KKNT 


enrich  the  risk  profiles  the  team  hope?  t,o  refine  with  further 
study. 

*    In  addition  to  general  social  history  items,  information  about 
,a  parent's  attitudes  toward  parenting  is  especially  useful  in 
planning  a  course  of  therapy.  Kent  and  his  coworkers  have 
been  gathering  data  on  parental,  expectations  for  children's 
behavior.  It  is  commonly  thought  thi^t  abusing  parents  expect 
unrealistically  high  performances  froi;n,children  and  that  when 
these  expectations  are  frustrated  abuse  occurs.  In*  fact,  prelimi- 
nary findings  from  a  parental  expectation  mrvey  indicate  the 
opposite.  Except  in  a  few  areas,  abusive  parents  generally  have 
lower-than-average  expectations  for  thei;  child's  development. 
Qrie  of  tljese  areas  is  control  of  crying,  where  they  anticipate 
very  early  mastery,  despite  the  fact  that  crying  in  early  infancy 
is  much  more  apt  to  be  an  expression  of  physiological  needs 
than  a  device  for  annoying  a  parent.  Since  young  children  cry 
often  (and,  claim  some,  more  often  when  not  responded  to), 
abuse-prone  parents  are  caught  in  a  vicious  circle.  The  child's 
crying  is  misinterpreted  as  rejection  to  which  those  parents 
may  be  especially  Vtrtnerable  and  so^verreact.  which  increases 
the  child's  crying.  More  generally,  abuse  is  triggered  when 
parents  fail  to  make  realistic  assessments  of  a  child's  abilities 
at  a  given  stage  of  development. 

Kent  and  his  coworkers  are  obtaining  a  variety  of  personality 
assessments  Of  parents.  Some  techniques  involve  administra- 
tion of  standard  evaluation  tests;  otheyT require  parent  inter- 
views with  the  staff  social  workers,  psychiatrists,  and  psycholo- 
gists. The  measures  are  designed  to  refiect  a  parent's  ability  to 
control  aggressive  impulses  (an  important  factor  in  assessing 
risk  of  reabuse).  capacity  for  nurturant  behavior,  and  positive 
response- to  available  treatments. 

-Mn  addition  to  parental  assessments,  detailed  assessments  are 
made  of  the  children's  physical.  Hitellectual.  and  social-emo- 
tional functioning.  For  instance,  at  the  time  of  admission  to  the 
Hospital,  anthropometric  measurements  (the  child's  size, 
weight,  proportions)  and  bone-age  studies  (skeletal  development 
relative  to  age)  are  made  for  all  PTl'  cases  and  for  any  NAI 
case  below  the  tenth  percentile  in  height.  Uboratory  studies 
include  routine  blood  and  urine  work.  Neurological  normality 
as  wert  as  physical  strength  and  coordination  is  assessed.  Motor 
and  intellectual  development' are  measured  through  the  use  of, 
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standard  losts.  Krnotional  adjustmont  is  more  difficult  to  pin- 
point, but  staff  memhors  rate  chilSron  on  ability  to  form  inter- 
personal bonds,  agfiressive  behavior,  attention  span,  and  K^^ner- 
al  affect.  These  measures  are  repeated  at  (i-month  intervals 
both  for  the  control  and  the  study  children.  After  all  results 
are  in,  the  two^^roups  will  be  compared  in  order  to  see  what 
effect  participation  in  the  Family  Development  Project  has  had 
on  developmental  |)rogress. 

A  iavorable  outcome  of  treatment  for  parents  will  be  assessed 
primarily  in  two  ways.  First,  anecdotal  accounts  from  the  var- 
ious team  members  who  have  had  contact  with  the  parents  will 
be  used  to  form  a  general  impression.  Ratings  of  parents  are 
made  every  l\  months  in  order  to  assess  parent  responsiveness 
to  contact,  initiative  in  bringing  about  change,  and  capacity  for 
nurturing  and  protecting  children. 

Second,  when  the  child  i.s  placed  back  in  the  home  (which 
happens  in  nearly  all  FIT  cases  and  in  an  as-yet-undetermined 
percentage  of  NAI  cases),  the  parent-child  interaction  is  as- 
sessed through  observation,  aspire  the  quality  and  a^iiount  of 
stimulation  provided  the  child  by  the  home  environment. 

TEAMWORK  IN  ACTION 

One  recent  afternoon  in  Los  Angeles  the  thc^rapeutic  team, 
headed  by  Kent,  met  to  rnake  a  decision  about  the  placement  of 
a  child.  The  particular  case  that  day  was  a  difficult  one  for  the 
staffers  to  deal  with.  The  parents  were  atypical  for  the 
sample— they  were  solidly  middle  class  and  semiprofessional. 
The  suspected  abuse  had  been  detected  by  a  private  physician 
who  had  referred  the  family  to  X^hildren^s  Hospital.  Both  par- 
ents denied  any  wrongdoing.  On  the  other  hand,  each  accused 
the  other  of  the  abuse.  The  infant,  a  7-month-old  boy»  had  been 
a  planntnJ  baby,  and  his  mother  professed  to  be  a  staunch 
practitioner  of  breastfeeding  in  order  to  enhance  bonding. 
There  was  considerable  disagreertient  ayiong  the  tetem  mem- 
bers as  to  what  should  be  done  with  the  child  b^^cause  the 
faniily  situation  was  complicated  and  the  circumstances  sur- 
rounding the  abuse  ambiguous.  Some  favored  kec^ping  the 
infant  writh  the  husband  s  mother  who  lived  close  to  the  couple 
so  that  his  own  moth(^r  could  hav(^  the  ready  access  to  him  she 
required  for  breastfeeding.  Others  feared  that  this  proximity 
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'  could  create  problems.  First  of  all,  relationship  between 
mother-in-law  and  the  child's  mother  had  already  been  strained 
before  the  abuse,  and  it  was  felt  that  the  mother-in-law  would 
most  likely  join  her  son  in  blaming  his  wife  for  the  child's 
condition.  If  so,  relations  betwe(»n  husband  and  wife  would 
further  degenerate.  Secondly,  making  the  child  so  readily  acces- 
sible to  the  parents  might  allow  for  reabuse.  The  group's  dis- 
cussion was  freewheeling  and,  at  times,  heated. -Some  believed 
the  mother  s  denials^  7?thers  (the  staff  psychiatrist,  among 
them)  the  father's.  Only  by  a  narrow  majority  was  it  decided  to 
place  the  child  in  the  mother-in-law's  home.  The  deciding  fac- 
tors were  two:  First,  while  the  injuries  sustained  were  multiple, 
they  had  not  been  so  serious  as  to  endanger  the  infant's  life. 
}  And  now  that  th^»  parents  were  under  Social  Servicers  jurisdic- 
tion, further  injury  seemed  unlikely.  Second,  the  mother-infant 
bond  would  be  disrupted  minimally  t)y  th(»  arrangement.  Al- 
though the  case  was  unusual,  the  style  of  discussion,  the  vari- 
ety of  opinions  offered,  and  the  heat  of  debate  were  not.  Every 
member  of  the  staff  who  was  related  even  Vi'^K^ntially  to  the 
case  came  and  had  the  opportunity  to  express  an  opinion.  (This 
child  has  since  been  placed  back  in  l.h(»  care  of  his  parents, 
although  he  is  still  under  jurisdiril()rrThrM)arents  are  continu- 
ing*in  therapy.)  \ 

PARENT  WORKSHOPS 

After  a  course*  of  therapy  is  decided^n,  the  parents  are 
usually  invited  to  participate  in  weekly  grjjkip  scissions.  Accord- 
ing to  Marilyn  Rigler»  parent-education  coordinator  for  the 
Project  and  leader  of  one  of  the  three  evening  parent  sessions, 
at  first  the  sessions  concentrated  on  frankly  didactic  goals,  such 
as  teaching  principles  of  child  development.  However,  she  said, 
this  format  did  not  appeal  to  most  parents  and  tended  to 
'thn»aten  them.  Hence,  a  rnon*  informal  atm()sph(»r(»  was 
sought,  the  major  objective  b(Mng  the  improvement  of  parent 
communication  skills.  ; 

The  workshops  spAn  dinn(»r  hour  from  T)  to  7:;U)  p  rn.,  the 
first  hour  being  given  to  a  casual  supper  during  which  parents 
and  staff  mix  freely  and  engag(»  in  small  talk.  (Uiildren  an* 
invited  and^eat  with  their  parents  Aft(»r  dinru^r,  th(»  group 
breaks  up  into  three  parts.  Higler  heads  a  husband-wife  group, 
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Heather^  Halperlii^nd  Jill  Pospisil  siiigU^-mothor  groups.  The 
(     topics  of*  the  evening  center  on  feelings  about  oneself  and  how 
•  they  affect  relatioivships  with  other  people,  ^j^uidroifcring  a«d^ 
4  -  behavior,  and  day-to-day  problenisolving.  The  fornnat  is  an  open 
one,  the  group  leader  guiding  the  topics  when  parents  stray  too 
far  from  loosely  defined  goals  or,  as  occa^^ionally  happens,  when 
one  member  of  the  group  monopolizes  the  conversation.  During 
a  rec^^nt  session  involving  couples,  a  woman  launched  into  an 
open  expression  of  dissatisfaction  with  her  husbai;id's  inability 
to  communicate  with  her.  The  husband  initially  reacted  by 
acknowledging  the  ''righteousness"  of  his  wife's  accusations 
v^ith  little. more  than  begrudging  grunts,  but  eventually  he  was 
drawn  into  discussion  by  other  members  of  the  group. 

As  for  the  dynamics  of  the  sessions,  Rigler  says  that  couples 
who  have  been  coming  for  a  long  time  tend  to  loosen  up  and 
become  more  vocal.  They  tend  to  form  friendships  with  other 
members  of  the  group  outside  the  sessions.  Hence  conversation 
frequently  centers  on  husband-wife  and  couple-to-couple  rela- 
tionships. New  couples  often  start  out  with  resentment  and 
hostility.  It  takes  time  for  them  to  begin  to  relax.  But  once  they 
see  the  group  as  an  arena  for  learning  about  themselves,  rather 
than  as  a  -  court  where  they  are  to  be  judged,  they  become 
active  participants.  Rigler  is  hesitant  to  characterize  the  ses- 
sions as  therapy,  but  she  does  think  that  they  serve  a  useful 
therapeutic  function.  They  increase  verbal  skills  and  .sensitivity 
to  verbal  communications  and  emotions,  and  in  thus  promoting 
greater  self-awareness  and  understanding  of  others  with  simi- 
lar e;(periences,  may  serve  to  lessen  the  likelihood  of  reabuse. 

Single-mother  sessions  also  follow  a  casual  format.  In  a 
recent  one  conducted  by  Halperin,  mothers  were  asked  to  con- 
sider their  former  roles  in  male-female  relationships.  The  topic 
was  a  not  uncommon  problem.  Many  of  the  mothers  admitted 
that  they  had  embarked  on  affairs  with  men  who  were  likely  to 
abuse  them  and  possibly  their  children.  Halperin  hoped  t<)  raise 
their  consciousness  of  their  own  worth  and  to  make^hem  real- 
ize that  a  man-at-any-cost  attitude  was  destructive;  to  them- 
SiMves  as  well  as  their  children.  Many  of  the  woiri^en  spoke 
openly  about  living  in  fear  of  thel/^huabands  or  boyfrfencfe  and 
of  the  relief  they  felt  when  the  relationships  fmally  ended. 

While  parents  are  participating  in  group  j;jessions»  children 
are  in  therapy  and  stirnulatic^fi  according  to  age  level. 
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There  are  separate  groups  for  infants,  todjP^s,  and  pre-, 
schoolers.-  Nurse-practitioner  Finnila  and  psj^^ologist  Katz  su- 
pervise the  children's  groups.  While  the  sessions  provide  them 
with  an  opportunity  to  give  the  childr^rfsdcial  stimulation  and 
to  encourage  social  interactions^th^V  also  permit  informal  as^  . 
sessments  of  developmentaUt^us  and  progress  Finnila  and 
Katz  are  assisted  in  carifii  for  the  children  by>lun  eer  teen- 
'  age  aides  fronv^tt^Tnearby  Hollywood  High  $chooJ  and  by 
adults  frpHrtfie  community  at  large. 

ThT^osphere  'at  the  weekly  sessions  is  one  of  friendly 
informality.  Individual  therapy  is  also  conducted  in  one-to-one 
sessions  ^ith  parents  by  Kent,  Katz.  and  specially  trained  psy- 
chology interns.  However,  even  this  degree  of  involvement 
probably  would  not  be  sufficient  to  effect  long-term  improve- 
ments in  a  family's  condition  were  it  not  for  the  existence  of.an 
important,  informal  liaSon  between  professional  staffers  and 
parents,  the  parent  aides., 

ii    PARENT  AIDES 

The  Parent-Aide  Program  was  originated  by  five  staff  mem- 
-     bers,  James  Kent,  Mona  Finnila,  Susan  Curtis.  Pat  Croot.  and 
Martha  Satin.  Coordinated  by  human-development  specialist 
Marilyn  Rigler,  the  program  evolved  in  response  to  the  par, 
ents  dissatisfaction  with  traditional  office  psychbtherapy.  tor 
one  thing,  many  of  them  viewed  such  therapy  as  punishment 
by  the  court  and  were  loatl^e  to  damply  with  it.  Secondly,  many 
had  very  little  faith  in  the  value  of  the  so-called   talking  cure 
when  their  primary  concerns  were  so  pressing.  No  amount  o 
conversation  and  probing  could  alleviate  their  anxieties  about 
basic  survival  issues.  Thirdly,  some  parents  were  so  preoccu- 
pied with  their  missing  child  that  they  didn't  want  to  discus? 
'  anything  not  bearing  directly  on  the  issue  of  the  child  s  return 
.  home  The  Department  of  Public  Social  Services  caseworker, 
already  overburdened  with  families,  and  even  the  Family  De- 
velopment Project  staff  themselves,  just  could  not  handle  all 
aspects  of  the  parents'  situations  that  required  attention.  In 
order  to  give  needy  parties  additional  contact,  the  staff  decided 
to  provide  them  with  someone  in  the  community  who  would 
.  fulfill  the  role  of  a  good  neighbor.-  For  these  reasons,  the 
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The  aides  are  recruited  from  the  greater  Los- Angeles  commu- 
nity. They  include  mothers  with  young  children,  university 
students  studying  psychology,  and  even  unwed  mothers  who 
have  experienced  many  of  the  frustrations  and  burdens  that 
bother  the  families.  They  are  given  only  a  very  modest  monthly 
stipend  of  $50  plus  their  travel  expenses.  The  aides  are  trained 
in  the  causes  and  problems,  of  child  abuse.  Initially  many  of 
them  have  to  be  helped  to  ^rk  through  their  own  anger  and 
hostility  toward  people  who  "\ould  do  this  to  a  child."  To  this 
end,  they  engagii^n  role-playing  ofc"  the  problems  and  stresses  of 
abuse-prone  families.  Finally  they  are  given  help  in  developing 
their  listening  skills  and  in  techniques  for  encouraging  F)arents 
to  solve  problems. 

Aides  meet  on  a  biweekly  basis  to  increase  their  .skills  and  to 
enhance  their  sense  of  F^articipation  in  the  Projeet,  and  they. 
^  are  invited-to  attend  case  conferences  and  group  evening  ses- 
,  sions.  At  the  evening  meetings,  they  serve  to  break  the  ice  by 
bringing  up  their  own  problems  for  discussion.  Because  many 
of  the  parents  come  to  know  th(1^  aides  and  like  them,  their 
FJarticipation  diminishes  the  threatening  atmosphere  of  the  ses- 
sions. 

'  Kach  aide  is  assigned  to  siJecific  families,  but  not  all  families 
have  aides.  When  a  family  treatment  plan  is  first  discussed  in 
confertNQce,  one  of  the  major  concerns*'of  those  present  is 
♦whether  or  not  a  parent  aide  will  help  in  attaining  therapeutic 
goals.  If  the  family  already  has  a  built-in  neighborhood  or  ' 
family  support  system— people  who  can  provide  concrete  help 
-  with  such  things  as  child  care  or  transportation  and  who  are 
warm  and  accepting— then  aides  are.  not  necessary.  If  the  par- 
ent^ are  clearly  psychotic,  aides  are  not  assigned  since  this 
degree  of  psychopathobgy  is  beyond  the  scoj^e  of  their  ability. 
However,  most  of  the  families  in  the  Project  tend  to  be  isolat- 
ed—socially, physically,  and  economically— from  other  people. 
They  need  the  sort  of  informal  supjwrt  that  an  aide  can  give  so 
well.  Every^}<ttempL  is  mad^  to  match  aides  and  families  on  the 
basis  of  pt>rsonalities,  egonomic  histyries,  age,  intuitions,  and 
JJae  needs  of  the  parties  involved. 

An  -aide's  inVolvement  with  parents  can  be  exten^sive.  For 
instance,  one  invited  a  mother  and  her  children  to  her  home 
for  lunch.  While  their  toddlers  played  in  a  little  wading  ])oo\, 
the  women  discussed  the  children's  behavior  and  development! 
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In  another  case,  a  mother  was  trying  to  brush  up  on  her  typing 
skills  in  order  to  get  a  job.  An  aide  loaned  her  a  typing  book 
and  typewriter  for  2  months.  In  still  another  case,  an  aide 
repeatedly  took  care  of  a  couple's  children  overnight. so  that 
the  parents  could  have  some  time  to'  themselves. 

Aides  are  there  to  help  in  times  of  real  crisis,  as  when  one 
received  a^  telephone  call  on  a  Sunday  from  a  mother  who, 
although  not  specific  as  to  the  purpose  of  the  call,  was  slurring 
her  speech  badly.  Even  though  she  was  not  asked,  the  aide 
made  a  home  visit.  When  she  arrived,  she  discovered  that  the 
young  mother  had  taken  an  overdose  of  Valium.  She  took  the 
mother  to  the  emergency  room  of  the  local  hospital.  Since  then 
the  woman  has  emerged  from  the  state  of  dejection  that  led  up 
to  the  incident. 

While  the  parent-aide  relationship  usually  develops  into  one 
of  friendship  and  trust,  there  ^re  some  pitfalls.  Some  qf  the  . 
ytouigest  mothers  tend  to  transfer  negative  feelings  toward 
thelV  own  parents  onto  the  aides,  whom  they  perceive  as  parent 
substitutes.  Other  times  aides  may  come  to  resent  being  used 
only  for  transportation.  Still  other  times,  «n  aide  may  become 
overly  involved  with  a  family  to  the  extent  that  she  tries  to 
protect  them  from  the  "powers  that  be."  And  there  is  always 
the  danger  that  parents  may  become  overly  dependent  on  the 
aide  to  the  extent  that  they  fail  to  work  on  developing  their 
own  problemsolving  skills. 

Nonetheless,  the  aide's  role  remains  an  extremely  valuable/ 
one.  She. befriends  the  parents  an3  becomes  an  advocate  of  the 
family,  while  at  the  same  time  she  provides  informal,  surveil-' 
lance  of  them  and  particularly  .of  the  child.  Some  parents  are 
at  first  suspicious  of  the  aide  and  see  her  as  an  informant;  but 
because  they  are  in  such  great  need  of  friendship  and  support, 
most  soon  develop  rapport  with  her.  The  double  role  that  an 
aide  must  perform  in  fulfilling  her  responsibilities  both  to  the 
Project  and  to  the  parent  occasionally  lead#her  to  complain  of 
a  conflicted'  existence.  But  all  in  all,  the  concrete  assistance 
and  emotional  suppoft  aides  provide  give  the  Child  Develop- 
ment Project  that  personal  and  individualized  aspect  which 
sustains  the  more  formal  ties  between  client  and  hospital  staff. 
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SOME  PRELIMINARY  RESEARCH  FINDINGS:  CLUSTERING  OF 
•    TYPES  OF  ABUSE 

Of  all  the  research  goals  that  the  members  of  the  Project 
have  set  for  themselves,  perhaps  none  has  more  potential  im- 
portance than  the  development  of  typologiGs  of  NAI  and  FTT 
families.  These  typologies,  mentioned  briefly  in  an  earlier  sec- 
tion, consist  of  profiles  that  distinguish  families  on  factors  of 
importance  for  planning  therapy  and  child  pl()ceAient.  For  ex- 
ample»  it  is  emerging  that  some  NAI  families  require  educa- 
tional efforts  while  others  requii^  intensivtl*  psy^otherapy. 
Children  of  parents  who  require  instruction  are  usually^  at 
much  less  risk  for  reabuse  andM'or  long-term  development  than 
are  children  of  more  severely  mentally  disturbed  parents. 
Hence,  they  can  be  placed  back^  iqMfceir  own  homes  more 
confidently.  As  the  profiles  become  mofe  and  mor(?  refined,  it 
will  become  easier  to  place  a  particular  family  in  a  category 
and  to  make  decisions  on  the  basis  of  what  membershipiin  the 
category  implies.  In  general,  knowledge  /fcmitained  in  the  pro- 
files will  enable  the  intervener  jLo  make  highly  individMalized 
decisions  about  a  particular  family  that  are  maximally  benefi- 
cial to  the  parties  involved,  all  the  while  using  scarce  money 
and  human  resources  only  where  they  are  most  needed.^ 

The  first  analysis  was  undertaken  by  Kent  and  colleagues 
and  yielded  foiir  clusters  of  NAI  families:  The  firat  duster  they 
call  ^Mlash  point.'*  Flash-p6int  families  are  the  ane$  that  don't 
resentble  the  other  families  in  most  ways.  They  have  relatively 
high  socioeconomic  status.  They  are  mtddle  class,  They  ^ave 
not  bef?n  involved  with  the  police,  and  there  is  no  particular 
history  of  mental  disorders.  Out  of  this  family  all  of  a  sudden 
comes  a  severe  case  of  abuse  involving  a  very  young  baby.  The 
father  is  somewhat  more  often  Che  abuser  th^  the  mother. 
The  most  serious  injuries  also  occur  in  this  group.  Children 
often  require  weeks  pi  hospitalization,  and  they  are  frequently 
damaged  physically  for  life.  Kent  thinks  that  the  children  in 
this  type  of  family  are  at  greater  risk  than » in  the  others^ 
because  there  probably  exists  among  family  members  a  quiet 
kind  of  psychopathology,  the  parents  being  borderline  schizoid 
personalities  who  are  isolated  from  eacl^  other  and  from  their 
community.  Treatment  is  difficult  because  violence  is  episodic, 
covert,  and  hard  to  predict.  The  Family  Development  Project 
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team  finds  these  families  the  hardest  to  deal  with.  Kent  says, 
"They  scare  us.  They  scare  us  a  lot." 
The  second  group  is  called  "spare  the  rod."  These  are  fami- 
'   lies  where  all  the  children  are  physically  disciplined;  not  just 
the  child  who  comes  to  the  hospital.  Parents  in  this  group  say 
things  like,  "If  you  don't  beat  them  now,  they're  going  to  grow 
up  to  be  juvenile  delinquents."  They  are  not  beating  their 
children  because  they  hate  them  but  because  they  Jove  them 
and  believe  that  they  need  discipline  in  order  to  turn  out  to  be 
solid,  law-abiding  citizens.  The  level  of  abuse  found  in  these 
families  is  chronic  but  not  serious.  Children  are  regarded  by 
the  team  as  at  low  risk  for  serious  reabuse,  and  generally  the 
parents  are  fairly  amenable  to  treatment,  once  they  get  over 
the  shock  of  being  reported  for  doing  something  they  have 
always  done.  They  are  more  -often  arrested  than  parents  in 
otiier  groups,  perhaps  because  they  are  the  ones  who  show  up 
U  the  hospital  emergency  room  and  say,  "Look,  I  hit  hinri  too 
hard.  You'd  better  take  care  of  it."  This  admission  triggers  the 
social  and  legal  machinery.  Kent  finds  that  the  outcome  qf 
children  in  this  group  is  the  best  of  all  four  groups,  because  the 
abuse  is  not  intended  nor  perceived  as  rejection  from  the  par- 
ents. All  the  children  in  the  family  are  receiving  it. 

A  third  group  is  called  "you  asked  for  it."  This  is  a^group  qf 
families,  most  of  them  new  to  the  Los  Angeleg  area,  an*d  a  third 
of  them  Mexican-Araerican,  where  the  father  is  often  underem- 
^  ployed,  fathers  are  usually  the  abusers.  The- child  who  .  is 
abused  is  a  2-  or  8-year-old,  who  is  seen  by  the  father  as 
defiant,  disobedient,  and  undermining  the  father's  authority. 
Father  already  feels  his  self-esteem  diminished  by  being  under- 
employed; his  position  as  economic  breadwinner  is  tied  to  his 
sense  of  worth.  The  mothers  in  these  families  rarely  work,  and 
they  tend  td  have  stable  personalities. 

A  fourth  cluster  is  one  that  is  most  qommqn  in  the  Project.  It 
represents  approximately  -40  percent  of  all  the  cases  seen. 
Called  "who  needs  it,"  the  cluster  includes  boyfriend  abuse 
incidents.  A  mother,  generally  the  biological  mother,  is  in-  . 
volved  in  *  series  of  unstable  and  short-lived  relationships  with 
exploitive  and  sadistic  men.  She  seems  to  invite'  abusive  treat- 
^  ment  by  her  passive  and  masochistic  "do  to  me  what  you  will" 
attitude.  She  is  desperately  needy  and  tolerates  abuse  of  herself 
and  sometimes  of  her  child  in  order  to  have  companionship. 
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These  mothers  have  histories  of  abuse  as  children.  They  have 
always  been  life  s  losers,  and  they  are  still  losing.  If  a  boyfriend 
isn't  beating  their  children,  then  they  are.  These  families  are 
the  multiproblem  ones  that  make  intervention  very  difficult 
because  the  parents  are  disorganized,  depression  prone,  and 
impulsive.  They  do  respond  to  support,  but  it  has  to  be  inten- 
sive and  sustained. 

Dr.  Robert  Jacobs,  who  deals  with  FTT  cases  admitted  to 
Children's  Hospital,  has  also  worked  out  profiles  of  FTT  fami- 
lies in  a  way  that  is  conceptually  analogous  to  Dr.  Kent's 
profiles.  Again  he  finds  that  FTT  parents,  despite  several 
portant  similarities,  are  not  a  homogeneous  group,  and  that 
important  differences  exist  among  them  which  have  implica- 
tions for  treatment. 

In  all  the  families,  there  were  few  telephones,  low  incomes, 
relatively  high  incidences  of  low-birth-weight  babies  and  twin 
'births,  and  low  percentages  of  marriage  and  planned  pregnan- 
cy. Maternal  health  was  poorer  than  average  and  disagreement 
between^pouses  on  childrearing  higher  than  average.  Farpilies 
were  more  mobile  and  more  isolated  from  their  communities 
than  usual.  Many  had  had  problems  with  the  local  police. 
However,  while  most  cases  showed  certain  characteristics,  im- 
portant distinctions  could  be  made.  Jacobs  found  that  of  32 
•  families  seen,  14  fit  into  one  or  the  other  of  three  groups,  while 
17  required  dual  classification  into  a  primary  and  a  secondary 
group.  ^ 

In  group-one  families,  mothers  were  deficient  in'^what  Jacobs 
calls  "mothercraft  skills."  They  did  not  know  basic  things 
about  feeding  and  care  of  young  infants.  (For  instance,  one 
mother  fed  her  infant  with  his  head  unsupported  and  hanging 
straight  down.)  The  parents  in  this  group  had  the  lowest  in- 
comes, and  mothers  the  highest  rates  of  mental  retardation 
and  youngest  average  age.  Th6  mothers  were  less  likely  than 
the  other  mothers  to  report  themselves  as  physically  punished 
in  their  own  childhood,  and  they  tended  not  to  have  problems 
with  uncontrollably,  outbursts  of  temper  or  alcohol  and  drug 
abuse.  The  infants  of  group-one  families  frequently  were  not 
immunized  and  often  were  of  low  birth  weight. 

Gropp-two  families  were  characterized  as  demonstratmg  the 
''sociology  of  neglet^t."  These  people  were  frequently  wiped  out 
emQtionally  because  of  very  poor  living  conditions*  Mothers  had 
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basic  knowledge  of  baby  care  but  did  not  use  it  They  were 
tired  and  apparently  incapable  of  much  feeling.  While  they 
were  not  mentally  disturbed,  their  problems  seemed  to  over- 
whelm them,  and  they^ could  respond  neither  to  their  babies 
nor  to  themselves.  Very  few  mothers  were  married  or  living 
with  a  man,  and  very  few  pregnancies  were  planned.  The  moth- 
ers tended  to  be  confined  to  their  homes  without  a  car  or  even 
a  telephone.  While  they  described  themselves  as  having  few 
problems  with  their  babies  and  as  making  friends  easily,  it 
seemed  clear  that  they  were  nonetheless  unable  to  use  neigh- 
bors and  friends  as  support  systems.  Of  all  the  infants  studied, 
the  infants  of  group-two  families  were  youngest  when  they 
came  to  the  attention  of  authorities.. 

Group-three  families  reflected  the  **psychology  of  neglect/' 
Parents  were  acutely  neurotic,  or  even  psychotic.  Many  were 
under  severe  stress  and  abused  alcohol  or  drugs.  Parents  in 
this  group  were  the  oldest  of  all  and  had  the  smallest  number 
of  persons  living  in  their  homes.  They  were  also  the  most  stable 
in  terms  of  length  of  residence  and  least  confined  their  home 
envirOrwnents.  They  had  the  highest  incomes.  Mothers  reported 
themselves  as  having  received  more  physical  punishment  as 
children  than  the  other  mothers.  Arrests  were  more  common 
among  these  families,  as  was  the  use  of  alcohol,  drugs,  and 
medicines  to  alter  mood.  At  the  time  the  infants  were  diag- 
nosed as  Failure-to-Thrive  cases,  they  were  older  than  infants 
in  the  other  groups  and  tended  to  have  all  the  required  immu- 
nizations. 

Kent  and  Jacobs  characterize  their  family  types  as  first  ap- 
proximations to  a  System  that  they  hope  to  refine  further,  but 
they  believe  that  they  hav^  already  gone  a  long  way  toward 
making  sense  of  a  variety  of  characteristics.  Even  now  they  are 
finding  ther  distinctions  useful  in  diagnosis  and  treatment  of 
the  cases  of  child  abuse  that  they  see  on  a  daily  basis. 

TREATMENT  AND  PREVENTION  STRATEGIES  . 

Kent  sees  the  problem  of  child  abuse  in  te/ns  of  )twp  broad 
strategies  or  approaches.  The  first  is  a  systemslappri/ach,. which. 
'  calls  for  radical  changes  in  those  social  conditions  which  predis- 
pose people  to  abuse,  such  as  inequities  in  wealth,  education, 
opportunities,  and  quality  of  life.  Proponents  of  the  systems 
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approach  also  advocate  establishing  VkjidestiJ-eiali'^  rfetwor^^^^  ^t.  ' 
support  for  parents  iSo  that  they  couldj  naV(|j|*eajdi'ly  ia^^ 
formal,  and  clear-cut  channels  for -l^^^rniiliy       h^nql^e  't};i6ir|, 
frustration  and  aggression.  The  sweeping  altejrMioni^  ir\  Qopietal^  '^i; 
structure  that  the  systems  approach  calls'  fbj  fare  not  achieved  1 
overnight.  Even  if  such  far-reaching  het#Jtijk^v^were  quickly 
established,  co^piplex  changes  take  tirne  lo-lfiTtp 
family  level,  and  results  might  not  be  abJair'^ 

A  second  approach  to  child  abuse  Iff/ a  sym'ptortis 'One,  and 
Kent  believes  .that  his  Familj^  Devejopmeijit'^  pVoject/.^ 
fits  this  description.  Symptoms  approaches,' tlo|  child  ifjibijse  ar^^ 
aimed  at  earlier  and  better  casefinding  and 'at  educpti|ig'  par- 
ents about  the  sources  of  help — formal  and  irtfornial'r^a^l^hiilabte*  • 
to  them  when  they  feel  themselves  at  immecjliate  IrisVlfpr  ipbus-  ^ 
ing  their  children.  Another  9«ch  program  besides  tjl:)p:.F|limiily 
Development  Project  is  Parents  Anonymous,  Whosje  foxiiUd^Vy,  » 
Jolly  K^,  is  herself  a  forrT)er  abusing  mother.  Phrents  A^fipny-  ' 
mous  triies  to  help  people  talk  o.ut  their  frustrations  in  \the 
company  of  others  with  similar  concerns  and  problems.  Its 
participation  is  totally  voluntary.  The  symptoms  approach  goes'^r.^ 
hand-in-hand  with  secondary  prevention  efforts.  While  primary 
prevention^  tries  to  prevent  conditions  which  lead  up  to  abuse, 
secondary  prevention  tries  to  nip  in  the  bud  problems  that,  if 
left  untreated,  could  lead  to  greater  damage  to  children. 

The  work. at  the  Fan)ilyo  Development  Project  has  aided  sec- 
ondary prevention  goals  by  identifying  types  of  abusing  par- 
ents, so  that  it  is  now  possible  to  differentiate  between  a  parent 
.0  disciplines  with  good  intentions  but  badly  thought-out 
thods  and  one  who  disciplines  out  of,.frustration  with  over- 
ling environmental  stresses.  Such  parents  obviously  need 
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d,iffefb(lt  treatment  strategies. 

The  goals  of  the  Project,  white  they  may  seem  ambitious  to 
the  lay  person,  are  characterized  by  Dr.  Kent  as  modest  ones. 
He  thinks  that  modest  goals  are  in  ord^  or  else  would-be 
interveners  will  wear  themselves. out  ^ematurely.  In  each 
family  that  they  see,  he  and  his  coworkers  hope  to  achieve  a 
shifting  of  the  ratio  of  expressed  love-punishment  toward  a 
child  more  in  favor  of  Jove.  In  their  experience,  most  abusing^ 
parents  are  not  individuals  >vith  homicidal  tendencies,  and  not 
all  require  years  or  even  months  in  order  to  change  behat^ior. 
Kent  views  the  Parent-Aide  Program  as  particularly  important 


ERLC 


1' 


-  :      ■      \      JAMES  T.  KENT       '  629 

in  providing  a  bridge  brtweefh  formal  therapy  on  the  one  hand 
and  informal  contact  with  good  neighbors  on  the  other.  He 
believes  that  programs  such  as  the  "Family  Development  Proj-* 
ect  muht  break  down  the  barriers'  th^t  interfere  with  normal 
expressions  of  a  parent's,  love  and.  must  build  on  the  parent's 
real  concern  for  the  child  rather  tfian  begin  with  the  assump- 
tion that  children  are  jexpoeed  to  injury  out  of  indifference  or 
hostility,  ft  happens,  he  says,  but  it  is  les^  common 'than  the 
reverse. 

Finally,  he  beliie^es  that  the  prevention  of  abuse  or  reabuse 
is  only  a, first  step-in  treating  the  problem.  With  so  much 
attention  focused  on  a  particular*  act  of  abuse,  it  is  easy  to 
fo«g'fet  that  a  whole- 'social  environment  fostered -it.  Chijdren 
who  groVv  up  in  such  environments  may  have  difficulty  in 
building  feelings  of  basic  trust  and  self-worth. 'They  may  come 
to  dee  models  of  violehce  as  Acceptable  forms  of  expression  in 
human  telationships.  When  they  irt  turn  grow  up  ftnd  become 
parents,  thejL  may  perpetuate  recourse  to  child  abuse.  Sothe 
children  fronv  these  environments^  need  as  much  extra 
ance  as  thteir  parents.  3btving,the  physical  abuse  problem  only 
enables  feocjety  to  turn  it?  attention^ to  the  child.  If  the  social, 
■genetics  of*  child  abUBo  aro  lo  Jie  altered  permanently,  Kent 
believes,  it  is  toward  tKe  child  tha^  the  mopt  sustained  efforts 
must  be  directed.  ' 
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HE.  MENTALLY  ILL  AT  HOME:  A 
•AMILY  MATTER 
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Principal  Investigator:  John  Clausen J^h.D. 
Author  Bette  Runck,  NIMH 


One  evening  during  World  War  II,  John  Clausen  went  to  the 
Washington,  D.C.,  home  of  a  black  sociologist  friend.  The,, 
friend— call  him  tieorge  Smith—had  returned  the  previous 
night  from  a  trip  to  U.S.  Army  camps.  Clausen  listened  as  the 
agitated  and  outraged  Smith  told  Jiis  guests  about  the  abuses 
that  black  soldiers  had  endured  in  the  camps,  the  situation 
had  so  upset  Smith  that  he'd  been  unable  to  sleep  th»  night 
before.  At  5  that  morning  he  had  called  a  top-ranking  general 
to  demand  that  Camp  conditions  be  ftnproved  immediately.  The 
.general,  too,  became  angry.  At  Smith.  He  ordered  Smith's  supe- 
rior officer  to  dismiss  the  sociologiat. 

That  morning  in  their  office  at  the  old  War  Department; 
Smith  had  told  Clausen  and  his  other  coworkers  about  the  trip. 
That  night,  as  Clausen  heard  the  story  unfbld  for  tfie' second 
time,  he  noticed  that  his  friend  was  embellishing  parts  of  it, 
recasting  others.  He  knew  about  the  incident  with  the- general. 
As  he  listened,  Clausen  came  io  realize  that  his  friend  was 
unable  to  distinguish  actual  experiences  from  imagined  ones. 
There  was  something  about  Sn^ith's  manher,  his  growing  hyste- 
ria, and  his  inability  to  organize  an  oft-told  story  that  worried 
Clausen.  OtherB  at  the  gathering,  some  of  them  members  of 
Washington's  wartime  "Black  Cabinet,"  had  not  heard  that 
morning's  account.  They  took  the  story  at  face  value.  Because 
black  fwople  suffered  grievously  fhroughout  society  then,  they 
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found  even  a  bizarre  report  about  mistreatment  of  blaqk  sol- 
diers^ all  too  believable.  They  set  to  work  planning  how  to  help 
the  soldiers.  ^ 

John  Clausen  sat  wondering  how  to  help  his  friend.  Later 
that  evening^  he  suggested  to  Smiths  wife  that  her  husband 
nriight  need  psyAiatric  help.  know,"  she  said.  'This  hap- 
pened opce  before.'' 

She  recognized  what  was  happening  to  her  husband  because 
he  had  already  gone  through  one  schizophrenic  episode.  But 
how  had  she  known  the  first  time?  How  does  anyone  know 
when  a  Husband  or  wife,  mother  or  father,  child  or  friend  has 
stepped  over  that  line'  where  e^veryday  emotional  upheavals 
become  mental  illness?  tiow  do  they  know,  when  the  line  itself 
fades  off  into  a  large  gray  area,  shaded  by  pain  suffered  and 
pain  inflicted,  by  moments  and  days  when  aH  seems  normal,  by 
the  era's  agreed-upon  codes  for  reasonable  thought  and  seemly 
conduct?  How  long  does  bizarre  behavior  pile  up  before  those 
wlio  live  with  it  define  it  as  madness?  How  do  family  members 
perceive' wnat  is  going  on?  When  do  they  finally  seek  help? 
How  do  they  go  about  getting  it?  What  happens  to  those  left 
behind  when  mother  or  father  goes  to  the  mental  hospital? 
What  do  thp  children  know  about  their  parent's  iflness?  What 
^rfe  they  told?  What  liappens  when  the  patient  returns  home? 
\f\  the  job  still  6pen?  Friends  still  friendly?  Does  life — for  pa- 
tient, spouse,  child,  family — ever  settle  down  to  normal  again? 

Searching  for  answers  to  these  questions  has  occupied  John 
Clausen  during  much  of  his  professional  career  as  a  research 
sociologist.  His  interest  was  sparked  that  night  at  his  friend's 
house,  years  before  he  earned  his  doctorate.  His  studies  are 
.  reaching  a  denouement  now  as  he  nears  .retirement  Yrom  the 
Department  of  Sociology  at  the  University  of  California  in 
Berkeley.  There,  Clausen  and  his. colleagues  are  poring  over 
facts  and  feelings  told  to  them  by  menial  patients  and  their 
families.  Some  families  were  interviewed  in  the  1950s  and  then 
again  in  the  1970s  to  learn  v/Ywit  has  happened  in  the  interven- 
ing years.  Other  f^mitieg  in  which  a  husband  or  wife  was 
recently  treated  for  mental  illness  have  also  been  interviewed. 
Clausen's  team  is  compdring  thev.  new  groi^p's  experiences  to 
those  of  the  families  of  patients  hospitalized  in  the  early 
19508— a  time  when  the  powerful  tranquilizing  drugs  were  not 
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in  general  use,  and  patients  were  kept  ii)  t^Je  hospitel  for 
months,  even  years,  longer  th^CTTEHeylare  today. 

Are  the  new  treatment  practices  less  disruptive  to  families? 
Or  does  the  presence  of  a  symptomatic  mother  or  father  pose  a' 
greater  threat  to  the  survival  of  the  family  unit  or  the  well- 
being  and  emotional  development  of  the  patients  children? 
Along  with  his  interest  in  tl>e  long-tei^m  consequences  of 
mental  illness /or  marital  relationships,  work  careers,  family 
cohesion,  and  wildren's  lives,  Clausen  is  trying  to  learn  if  the 
families  of  mehtal  patients  fare  better  in  the  1970s  than  they 
did  in  the  fif|ies. 

PRACTICAL  PROBLEMS,  HUMANIJARIAN  CONCERNS, 
THEORElfeAL  ISSUES 

Clausen's  family  research  began  in  the  spring  of  1952,  when 
he  was  made  chief  of  the  newly  created  Laboratory  of  Socio- 
Environmental  Studies  at  the  National  Institute  of  Mental 
Health  (I^IMH)  in  Bethesda,  Md.,  a  ^iBuburb  just  outside  of 
Washington,  D.C.  Clausen  and  his  coworkers  cKo^  to  study,  as 
the  laboratory's  first  major  project,  the  consequences  of  mental 
illness  for  patients'  families.  Surprisingly  little  was  known 
about  the  subject  Until  then,  the  only  systematic  research 
attention  given  to  the  families  of  mental  patients  was  often 
unwanted  attention,  because  it  focused  X)n  the  family  members' 
possible  role  in  causing,  the  disorder,  not  the  problems  they 
faced  as  a  result  of  it. 

At  the  outset,  Clausen  was  interested  in  these  problems  as  a 
practical  matter.  He  had  witnessed  the^mb^ity  of  mental 
illness,  the  uncertainties  family  members  felt,  the  turmoil  they 
endured.  He  wanted  to  learn  the  details  of  these  experiences, 
through  systematic  and  impartial  research.  By  describing  how 
mental  illness  affects  family  life,  Clausen  thought  he  might  be 
able  to  identify  the  kinds  of  support  that  families  needed  to 
cope  with  the  crisis, 

His  approach  wa6  strictly  empirical  until  Marian  Radke 
Yarrow,  a  research  psychologist,  joined  the  laboratory's  staff 
some  months  after  the  project  began.  Clausen  credits  Yarrow, 
who  became  his  principal  collaborator  on  the  NIMH  study, 
with  greatly  enriching  the  conceptual  dimensior^lf  the  re- 
search. The  objective  of  the  original  study  remained  largely 
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practical,  hoMfever.  Perhaps^hrough  such  research,  the  investi- 
gators could  learn  how  to  SOTten  the  blow  to  a  family  when  a 


If  Clausen's  landmark  research  was  important  for  simple 
humanitarian  reasons  in  the  fifties,  it  has  become  a  potential 
source' of  insight  into  a  major  social  issue  of  the  seventies.  The  * 
theoretical  issues  Clausen  and  bis  colleagues  have  addressed 
over  the  years— issues  involving  society's  response  to  mental 
illness-^have  acquired  more  than  theoretical  interest  today. 

Clausen  and  other  sociologists  have  observed  that  our  **heri- 
tage  of  attitudes  and  practifces  regarding  the  insane**  has  been 
,one  of  ''putting  the  patient  away.''  During  the  last  quarter 
•century,  we  have  begun  to  move  away  from  that  heritage.  Ih 
1979,  the  treatment  of  choice  for  persons  who  become  psychotic 
involves  little  reliance  on  the  type  of  large  institution  so  dra- 
matically criticized  by  Ken  Kesey  in  One  Flew  Over  the  Cuck- 
oos Nest.  Today,  the  mentally  ill  spend  much  more  time  among 
'V4S,  even  while  symptomatic.  Their  presence  forces  everyone* 
they  encounter— particularly  their  families— to  come  to  terms 
with  them.  And  it  forces  all  of  us  to  Come  to  terms  with  the 
irrational  and  unacceptable  strains  in  our  awn  mental  makeup. 
How  we  respond  to  mental  illness  and  the  mentally  ill— with 
understanding  and  tolerance,  or  fear  and  rejection— is  a  subject 
of  theoretical  interest  to  John  Clausen,  the  sociologist.  It  is  9 
subject  that  has  practical  social  significance  to  the  contempo- 
rary community  of  which  he  is  a  part.  And  it  has  day-to-day 
I>ersondl  consequences  for  patients  and  their  families. 

.  Recent  History— From  Hospital  to  Comrnunity 

The  transformation  in  treatment  of  the  mentally  ill  in  recent 
years  came  about  with  little  attention  paid  to  the  social  con- 
text. Such  neglect  is  astonishing,  since  preserving  the  patient's 
place  in^society  was  the  motivating  force  behind  many  of  the 
changes  thai  took  place.  As  events  converged  to  move  patients 
into  the  community— out  of  the  big  hospitals  that  were  soci- 
ety*s  isolated  islands  of  devidnce— repercussions  were  inevita- 


When  Clausen  and  his  colleagues  began  studying  the  families 
of  mental  patients  in  1952,  a  person  hospitalized  for  a  psychosis 
might  very  well  expect  to  spend  many  months  in  a  mental 
hospital.  This  was  particularly  true  if  the  disorder  was  diag- 


member  became  mentally  ill. 
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nosed  as  schizophrenia.  Psychiatrists-offered  little  hope  to  fami- 
lies. It  was  common  to  view  mental  illness  as  a  permanent 
condition  requiring  long-term  hospital  care  for  the  sake  of  the 
patient  and  the  wfell-being  of  the  family.^  Another  mptiye  was 
often  hidden  beneath  this  altruistic^oncerri,  howeyjefr.  As 'Clau- 
sen has  put  it,  large  public  mental  hospitals  '*ser\Aed  the  mani- 
fest  function  j)f  caring  for  mental  patients  believed  to  he)  in- 
capable of  life  in  tKe  community,  but  they  served  the  latent 
function  of  isolating  and  hiding  the  mentally  ill."  This  practice, 
he  says,  provided  ''a  form  of  institutionalized  denial  of  the 
existence  of  mental  illness  while  at  the  same  time  producing 
chronic  patients  incapable  of  functioning  in  the  community.'' 
Treatment  of  the  mentally  ill  slowly  began  to  change  ftfter 
^  World  War  II  when  mental  hospitals— particularly  in  Great 
Britain — experimented  with  open  wards,  enlarged  their  staffs, 
and  a^just^d  other  administrative  policies  to  give  patients  more 
freedom  and  better  care.  It  was  the  wonder  drug,  chlorprOma- 
zine,  introduced  into  this  country  in  the  mid-fifties,  that 
brought  dramatic  changes,  however.  The  first  of  the  "major" 
tranquilizers  now  routinely  used  to  treat  schizophrenia,  chlor- 
promazine  could  ameliorate  symptoms — the  unseen  voices,  the 
bizarre  thoughts,  the  paranoia,  the  unfitting  emotions — in  a 
way  that  no  sedative  drug  could.  Qy  taking  chlorpromazine 
regularly,  patients  could  at  least  function  at  home  and  dn  the 
job  (albeit  with  some  impairment  and  discomfort).  Before  long, 
other  antipsychotic  drugs  were  introduced;  among  them  were 
powerful  mOod-elevating  drugs  that  can  lift  severe  depressions, 
and  lithium,  a  common  element  that  can  reduce  the  frequency 
and  severity  of  manic  attacks.  While  not  without  their  side 
effects,  some  of  wlhich  are  serious,  the  psychiatric  drugs  intro- 
duced since  Clausen  began  his  research  have  produced  a  revo- 
lution in  the  treatment  of  psychotic  conditions. 

By  the  early  sixtiesyJargely  because  of  tha  new  drugs,  it  was 
possible  for  the  Federal  government  to  begin  underwriting  a 
nationwide  system  of  community  treatment  centers  where 
mental  patients  could  receive  short-term,  in-hospital  care  and 
continuing  support  when  they  returned  home.  Separations 
from  the  family  became  much  shorter,  return  to  work  easier. 
For  some  enthusiasts,  mental  hospitals  seemed  a  thing  of  the 
past.  Recognizing  the  chance  to  save  public  money.  States 
began  closing  the  hospitals  down.  Patients  were  released  to  the 
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''communitj^/*  where  theoretically  they  had  access  to  treatment 
as  outpatients  and  could  expect  tolerance  from  their  neighbors. 

Th^  possibility  of  relievipg  symptoms  with  psychoactive 
drugs  and  the  promise  of  community  care  together  changed 
attitudes  about  the  prognosis  for  mental  illness.  Reformers 
began  to  deny  society's  right  to  treat  the  mentally  ill  any 
differently  than  everyone  else.  A  few  theorists  asserted  that 
mental  illness  was  no  more  than  a  repressive'  label  used  by 
society  to  control  unwanted  behavior.  ^Some  suggested  that  the 
label  caused. more  serious  problems  th^n  the  devi^cy  itself 
and,  indeecC  st^ili'<ed  the  symptoms.  Riding  tHe  tide  of  the 
sixties'  dedication  to  individual  rights,  activists  took  the  case  of 
the  mental  patient  to  court.  In  1975,  the  Supreme  Court  ruled 
that  patients  could  not  be  committed  to  mental  hospitals  unless 
they  received  appropriate  treatment xmce  they  were  there.  This 
ruling^plus  increasingly  stringent  commitment  procedures,  ac- 
celerated the  trend  toward  treating  new  patients  in  community 
s<5ltings/^nd  releasing— sometimes  expelling— chronically  hospi- 
talized patients  into  the  bewildering/world  outside. 

 ^  '  '  :  

Clausen  and  his  colleagues  are  address- 
ing  issues  that  were  largely  ignored  in 
the  early  days  of  the  community  mental 
health  movement 


Meanwhile,  ignoring  idealistic  expectations,  the  real  commu- 
nity began  to  notice  what  was  happening.  Still-symptomatic  ex- 
patients  were  wandering  city  streets.  The  ''shopping  bag  lady'' 
became  the  butt  of  jokes  on  late-night  talk  shows.  Terrified  at 
newspaper  reports  about  former  mental  patients  whi^fcommit- 
ted  violent  crimes,  the  public  began  to  fear  all  mental  patients, 
not  realizing  that  many  of  the&i  are  more'  frightened  than 
frightening.  In  the  last  few  years,  reaction  has  set  in.  Halfway 
h(5u8es  5nd  community  treatment  facilities  have  been  zoned  out 
of  neighborhood  after  neighborhood. 

And  many  families  live  with  the  ''patients'*  in  their  midst, 
happy  to  have  her  home,  relieved  that  he  won't  be  consigned  to 
a  back  ward,  but  still  troubled  by  the  events  that  led  to  hospi- 
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tallzation  in  the  first  place,  still  brooding  over  the'unuttered 
question:  Will  it  happen  again?  ^ 

Life  in  the  Community 

By  trying  to  understand  how  a  fam.ily  is  affected  by  the 
mental  illness  of  one  of  its  members,  Clausen  and  his  col- 
leagues are  addressing  issues  that  were- largely  ignored  in  the 
early  days  of  the  community  mental  health  movement.  Intro- 
duction of  the  antipsychotic  drug^  awakened  mental  health 
workers  to  the  possibility  of  .community  treatment.  Reformers 
worked  toward  the  goal  of  emptying  the  mental  hospitals  and 
keeping  new  patients  in  the  community!  They  too  seldom  con- 
sidered the  community  itself— its  fears,  its  prejudices,  its  level 
of  tolerance.  And  thejr  forgot  the  patient's  family,  that  part  of 
the  community  most  directly  affected  by  mental  illness.  Clau- 
sen and  his  coworkers,  in  long  Conversations  with  these  fami- 
lies, are  learning  what  life  is  like  out  there  in  the  community. 
They  are  learning  how  such  labels  as  mental  patient,  psychotic, 
or  schizophrenic  affect  patients  and  their  families.  And,  be- 
cause "mental  illness  can  be  regarded  only  partly  as  a  private 
affair,"  they  are  also  learning  how  we  as  a  society  respond  to 
the  mentally  ill  among  us. 

EXPLORATIONS  INTO  UNKNOWN  TERRITORY 

Clausen's  original  research  on  families  of  patient-s  broke  new 
ground  in  the  study  of  mental  illness.  When  he  began  his  work 
at  NIMH,  so  little  was  known  about  the  impact  of  mental 
illness  on  the. family  that  he  and  his  colleagues  were  forced  to 
.use  methods  that  were  "frankly  exploratory."  Their  first  sensi- 
tively probing  interviews  were' designed  .to  identify  the  charac- 
teristics of  families  who  Were  coming  to  terms  with  a  mental 
illness  in  the  husband  or/wife.  Later,  when  they  understood  the 
dimensions  of  the  prob'lem,  they  would  generate  hypotheses 
that  could  be  tested  systematically. 

The  research  and  clinical  literature  provided  some  clues.  Be- 
cau8i»  surveys  had  consistently  shown  that  the  public  held  fear- 
ful and  rejecting  attitudes  toward  the  mentally  ill,  Clausen 
assumed  that  families  of  patients  would  be  reluctant  to  adrViit— 
.to  themselves  or  others— that  one  of  their  own  was  deviant 
enough  to  be  hospitalized.  Other  public  surveys,  however,  had 
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found  that  when  asked  to  comment  on  fipecific  signs  and  symp- 
toms of  mental  illness,  most  people  explained  the- behavior  in 
some  other  terms— terms  within  the  range  of  normal  experi- 
ence— even  when  the  symptoms  were  drarnatic  or  severef.  Clau- 
"sen  wondered  if  a  person  who  confronted  these  sy'mpjtQms  in  a 
family  member  would  still  explain  them  away. 'As  for  the  ef-.  * 
fects  of  mental  illness  on  families,  case  histories  jceported  in 
,  professional  journals  had  documented  that  family  roiilities  ^nd 
relationships  are  disrupted  when  a  member  falls  ill.  Other 
factors  that  needed  to  be  explored  were  suggested  by  resiparCH 
on  families  in  crisis.  Recent  work  on  social  role  thepry-,  idevi-  - 
ance,  and  social  perception  was  also  considered.  '  ♦ 

The  research  literature,  then,  led  Clausen  and  his  colleagues  ' 
to-  consider  such  is»ufeg"as:  the  family's  perceptions  of  deviant, 
behavior  in  orie  of  its  members;  its  responses  to  that  deviant 
person  and  their  consequences;  its  effprts  to  maintain  morale 
and  cohesiveness;  and  its  shifting  of  roles  (provider,  caretaker, 
etc.)  as  the  illness  progressed  and  resulted  in  hospitalization. 

Guided  hy  these  issues  and  assumptions  about  the  problems 
.  families  might  face,  Clausen's  group  formulated  a  number  of 
researwi  questions.  Among  them: 

•  How  does  the  spouse  understand  the  meaning  of  a  mate's 
illness  and  then  deal  with  it? 

•  How  does  the  illness  affect  relationships  within  the  family— 
before,  during,  and  after  hospitalization? 

•  How  does  the  family  maintain  itself  psychologically  and 
materially?  * 

•  How  does  the  illness  of  a  husband  or  wife  influence  the 
spouse's  relationships  with  others?  ' 

Clausen  and  his  colleagues  chose  a  research  strategy  that 
woul^l  give  them  the  most  insight  into  specific  details  of  the 
family's  experience.  They  would  use  only  a  few  subjects  and 
interview  them  in  great  depth.  Although  some  questions  would 
always  be  asked,, the  interviews  would  be  open-ended— allowing 
the  conversation  .  to  follow  whatever  direction  the  family 
member  chOse.  They  would  keep  their  minds  open.  They  would 
record  evfery  comment.  What  they  would  hear  might  come  as  a 
complete  surprise.  They  would  continue  the  interviews  over  a 
year  or  more,  if  necessary,  and  they  would  come  back  to  the 
same  questions  again  and  again.  Maybe  this  week's  account. y 
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would  contradict  last  weeks.  They  would  have  to  sort  it  out 
later. 

In  selecting  the  patient  san>ple,  the  researchers  were  guided 
by  their  wish  to  study,  first,  hOw  mental  ilfness  was  recognized 
and  defined  and,  secoqd,  what  happened  to  the  family  when  a 
spouse  and  parent  was  hospital ized^5'hey  would  choose  patients 
whil)  wetre  being  admitted  to  the  hospital  f^r  the  first  time— 
tfiose  lea3t  likely  to  have  been  previously  dlifg^^aged  as,  mental-' 
ly  ill.  To  mrnimize  gross  cultural  differences  among  the  fami- 
lies, they  would  not  include  minority  group  members  and 
recent  immigrants.  The  patients,  of  course,  had  to  be  married 
and  living  with  their  spouses  just  prior  to  hospitalization.  And 
they  had  to  be  permanent  residents  in  the  Washington,  D.C., 
area  so  that  the  study  .team  could  interview  their  spouses 
during  and  after  the  h((spital  stay.  (This  last  conatrain1>  dis- 
q^ualified  several  patients  who  tnight  otherwise  have  been  in- 
cluded in  the  study.  In  early  pretesttng,  Clausen  discovered 
that  a  number  of  persons  experiencinj^schizophrenic  episodes 
iiad  come  to  Washington  because  it  was  the  National  Capital; 
some  had  come  to  see  the  President.  They  had  been  sent  home 
as  soon  as  their  permanent  residences  were  established.) 

Tl\e  first  study  included  only  male  patients  because  Clausen 
had  teason  to  believe  that  their  families  could  provide  the  most 
comprehensive  information  over  the  entire  period  of  crisis.  In 
those  days  families  often  temporarily  dissolved  when  a  wife 
and  mother  was  hospitalized;  children  were  cared  for  some;- 
wlieW  away  from  the  parental  home.  Wives  of  male  patients, 
by  contrast,  usually  kept  their  children  with  them.  Since  Clau- 
sem  wanted  to  learn  how  children  were  affwted  by  a  parent's 
illness  and  absence,  and  what  they  were  told  about  it,  he  would 
focus  first  on  families  that  Would  probably  stay  together  until 
the  patient  returned. 

Clausen  further  decided  to  limit  the  original  study  sample  to 
V  patients  who  received  a  diagnosis  of  schizophrenia,  manic-de- 
pressive psychosis,  psychotic  depression,  or  severe  psychoneuro- 
sis.  He  excluded  patients  with  such  organic  conditions  as  senile 
psychosis  or  arteriosclerosis  because  they  were  "likely  to  be 
defined  as  permanently  lost  to  the  spouse  and  family/*  He  also 
tried  to  exclude  patients  with  long-standing  drinking  problems, 
but  this  proved  to  be  difficult  (1). 

er!c  iOo  -    .  ' 
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By  choosing  this  intensive  approach— studying  a  small 
number  of  families  of  functionally  psychotic  or  neurotic  m^le 
patients— Clausen*s  group  sacrificed  the  prospect  of  generaliz- 
ing its  findings  to  families  of  all  mental  patients.  The  study 
would,  however,  prepare  tho  way  for  later  research— when  the 
dimensions  of  the  families'  experience  were  clarified,  when  the 
investigator^,  understood  the  variations  in  the  families  and  the 
sources  of  these  variations.  The  next  phase  6f  the  research, 
could  then  be  more  focused  and  also  expanded  to  include 
larger,  more  varied  samples,  ^t.  Elizabeths  Hospitijl,  the  public 
mental  hospital  fbr  Washington,  D.C.,  agreed  to  inform  Clausen 
when  men  who  met  the  study  criteria  were  admitted  so  that  he 
could  get  in  touch  with  their  wives.  During  1952  and  195;^,  his 
research  team  asked  lif)  women  to  participate;  IVA  agreed. 

For  scientific  "^rposes,  the  I}3  families  comprised  a  nonbiased 
sample  of  families  of  married,  white,  working  and  middle-class 
men  who  were  hospitalized  fot-  mental  illness  for  the  first  time. 
Judging  from  their  occupations,  education,  and  home  addresses, 
they  were  fairly  typical  of  Caucasian  families  living  in  VVash- 
ington,  D.C.,  at.the  time.  Three  in  five  were  in  jLhe  middle  Class, 
the  rest  in  th^  working  class.  All  were  white,  as  were  twjc)' out 
of  |.hree  Washington  residents  in  1950.  All  were  either  horn  in 
this  country  or  had  lived  here  most  of  their  lives^  In  many 
respects,  they  were  like  their  neighbors — reasonably  welMiked, 
Irespected  and  responsible  members  of  the  community. 

The  X\  families  had  all  crossed  a  line  separating  them  from 
most  of  their  neighbors,  however.  They  had  all  witnessed  their 
fathers,  and  husbands  change  in  a.  way  they  could  no  longer 
understand.  Most  had  finally  reached  the  conclusion  that  treat- 
ment was  necessary.  All  had  suffered  through  the  arduous, 
wrenching  process  of  witnessing  or  participating  in  the  hospi- 
talTz>ition  of  a  family  memb^?r. 

Idea^y,  to  study  the  process  leading  to  hospitalization,  the 
researcmstrs  should  have  interviewed  the  wives  ''as  they  strug- 
gled with  the  developing  illness.*'  Because  this  was  impossi- 
ble—the problem  was  not  a  ''social  fact**  until'  help  was 
sought— the  next  kest  solution^was  to  interview  the  wives  im- 
mediately after  hospitalization,  when  memories  were  fhesh.  The 
interviews  werfc  repeated — in  the  ideal  case,,  first  at  weekly, 
then  monthly  intervals— until  0  months  after  the  husband  re- 
turned home.  By  scheduling  interviews  close  together,  the  re- 
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searchers  were  trying  to  obtain  '*a  gOhtinuinjg  regord  of  the 
wife's  effort  to  cope  with  the  'shifting  ground''  and  the  problems 
attendant  upon  th^ose  shifts/*  The  majority  of  the  women  were 
interviewed  at<  least  five  times  and  s'<t>m^s  many  aafvlS  times. 
Most  were  seen  in  their  own  homes  when  they  Wei'e  mpne  with 
the  interviewer.' 

A  Short-Order  Cook  Takes  on  Einstein 

The  stories  related  during  those  first  intensive  interviews  are 
full  of  the  bewilderment  wiv#  felt  about  their  husbands'  be- 
havior. Typically,  they  found  some  explanation— any  explana- 
tionr— that  would  make  the  changes  in  their  h\isbands  under- 
standable. IV^rs.  FoS3ter  (not  her  real  name)  was  one  of  these 
wives  who,  over  an  unusually  long  period,  desperately  tried  to 
mal^e  sense  of  her  husband's  disturbing  behavior. 

She  had  been  married  to  Robert  Foster,  a  short-order 
cook,  for  about  3  years,  before  he  was  admitted^  to  St. 
•    Elizabeths  Hospital,  with  a  diagnosis  of  schizophrenia, 
•>    Early  in  their  '^^i^'iggetShe  had  nQ|,iced  that  Jhe  was 
^  nervous  and  tense7TiR'*^>a|  ii^'ten  sfCk,  which,  he  ex- 
plained, could  be  traced  4f  the/ malaria  he  had"  con- 
tracted during  the  war.  He  perspired  a  J^t.  He  was 
» crabby.  Noticing  that  Mr.  Foster's  friends  seemed  ner-  • 
vous  too,  MrfckFoSter  ^concluded  that  "maybe  I  v^*^ 
happy-go-lucky^nd  everyone  else  was  a  bundle  m 
nerves.'  She  got  used  to  her  husband's  frequent  i if* 
nesses  and  sporadic  work,  but  grew  annoyed' because 
he  wouldn't  see  a  doctor.  "I  was  beginning  to  think  he 
was  getting  lazy  because  there  wasn't  an^hing' I  could 
see  that  was  wrong,*'  she  reported.  * 

Others  noticed  a  change  i^fiMi^oster.  A  friend  of  his 
told  Mrs.  Foster  that  her  Vflp^  was  "more  nervous 
than  I  have  ever  seen  himlPand  Mr.  Foster's  bos9 
observed  that  he  "seemed  very  much  worried  about 
something/*  Mrs.  Foster  talked  to  more  friends  about 
her  husband*s  unwillirtghess  to  consult  a  doctor.  Her.* , 
tolerance  was  strained.  She  tried  to  understand  him, 
coming  up  with  one  explanation  after  another.  Then 
shojrot  fed  up.  "I  got  disgusted  and  said  if  he  didn't  go 
to  aaoctor,  I  would  leave  him/*  She  asked  Mr.  Fosters 
boss  to  talk  to  him.  "I  begged,  threatened,  fUssed.*'  Mr. 
Foster  then  made  one  visit  to  a^  Veterans*  Administra- 
tion doctor.  He  told  his  wife  that  t|ie  doctor  had  said 
he  was  all  right.  On  the  day  Mr.  Foster  was  scheduled 
for  a  second  visits  he  overslept,  missed  the  appoint- 


V 

\ 


644  RENTAL  ILLNESS  AND  THE  FAMILY 

ment,  and  never  returned.  Mrs.  Foster  didn't  talk  to 
the  VA  doctor. 

There  were  periods  when  Mr.  Foster  was  well  and 
working.  Mrs.  poster  forgot  about  his  troublesome  be- 
havior during  those  times.  "You  live  from  day  to  day. 
When  something  isn't  nice,  I  don't  think  about  it,"  she 
told  the  interviewers.  '*If  you  stoj^  to  think  about 
things,  you  can  worry  yourself  sick.  She  worked  as  a 
clerk  in  a  small  store  and  enjoyed  meeting  people 
there. 

Mr.  Foster  would  occasionally  talk  of  a  coming  revolu- 
tion during  which  Negroes  and  Jews  would  take  over 
the  world.  Mrs.  Foster  learned  that  she  dare  not  dis- 
sent from  these  ideas,  so  she  just  tried  to  change  the 
subject. 

About  a  year  and  a- half  before  Mr.  Foster  was  ad- 
mitted to  St.  Elizabeths,  he  began  waking  his  wife  at 
night  to  tell  her  of  nightmares  about  his  wartime  expe- 
rience. Three  months  later,  he  quit  his  job.  He  began 
to  write  a  book  about  the  war  and  science.  -If  you  saw 
what  he  wrote,  you  couldn't  see  anything  wrong  with 
it,"  Mrs.  Foster  recalled. 

.  While  she  was  at  work,  socializing  with  the  customers 
and  other  clerks,  Mrs.  FosteV  could  forget  about  her 
husband's  «trange  behavior.  At  home,  it  wasn't  as 
easy.  She  found  it  increasingly  difficult  to  ignore  the 
seriousness  of  his  condition.  She  was  also  concerned 
'  that  he  wasn't  making  any  money. 

One  evening  her  husband  told  her  that  he  wanted  to 
discuss  his  ideas  with  Einstein.  He  planned  to  pay  a 
visit  to^he  great  scientist.  Mrs.  Foster  thought  it  w^a 
silly  thing  to  do.  She  wondered  why  he  couldn't  just 
talic  to  someone  closer  to  home.  But  later  she  told  the 
interviewers  that  she  had  driven  to  Princeton,  N.J., 
with  her  husband.  She  said  they  had  parked  outside 
the  building  where  Einstein's  office  was  located,  and 
when  he  emerged  Mr.  Foster  engaged  him  in  conversa- 
tion for  about  10  minutaj^  According  to  Mrs.  P^oster's 
account,  Einstein  told  ftw  Foster  to  see  his 'secretary, 
who  told  hijn  to  put  his  ideas  into  writing  before  at- 
tempting to*  discuss  them  further  with  the  scientist. 

The  day  before  Mr.  Foster  was  finally  admitted  to  a 
hospital  he  vyent  shopping  with  his  wife,  something  he 
had  never  done  before.  He  worried  that  he  might  lose 
her  while  jshopping,  Mrs.  P'oster  reported?  Later  that 
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day,  Mr.  Foster  thought  he  was  the  subject  of  a  TV 
program  and  that  the  set  was  '*after  him."  By  this 
time,  Mrs.  Foster  could  see  that  her*  husband's  behav- 
ior was  **rather  strange." 

That  night,  Mr.  Foster  talked  incessantly.   He  re- 

Kroachea  himself  for  not  making  enough  money  to  give 
is  wife  surprises.  After  a  second  thought,  he  changed 
his  minWs.  Irb  did  have  a  surprise  for  his  wife,  he  ex- 
claimed. He  was  going  to  kill  her.  Scared  now,  Mrs. 
Foster  asked  him  what  he  meant.  He  began  to  cry.  She 
must  not  let  him^hurt  her,  he  wailed,  but  do  for  him 
what  she  would  want  him  to  dc^for  her.  SJie  asked  him 
what  was  wrong  with  him.  He  said  ife  had  cancer. 
Then  he  began  talking  about  the  worm  growing  out  of 
his  grandfathers  mustache.  Remembering  that  she 
had  earlier  seen  him  watching  vcprms  in  the  fish  bowl, 
Mrs.  Foster  thought  she  knew  where  thiii  idea  came 
from.  Mr.  Foster  said  he  had  killed  his  grandfather.  He 
asked  Mrs.  Foster  to  forgive  him.  She  became  con- 
vinced'thut  her  nUsband's  mental  state  was  not  what  it 
normally  was.  ''But  I  wouldn't  say  that  he  was  insane 
or  craz^,  because  he  had  always  bo88(?d  me  around 
before,'  she  reported. 

Mr.  Foster  talked  all  night,  but  by  morning  he 
'^seemed  to  straighten  out"  and  drove  his  wife  to  the 
store  where  she  worked.  At  noon,  he  walked  into  the 
store.  couldn't  make  any  sense  of  what  he  was 
saying,"  Mrs.  Foster  said.  ''He  kept  getting  angry  be- 
cause I  wouldn't  talk  to  him."  Her  boss  told  her'io  go 
home.  ^ 

On  the  way  there,  Mr.  F'oster  told  his  wife  that  his 
maJe  organs  wer^  bl^)wn  up  and  little  seeds  covered- 
him.  Mrs.  Foster  assured  him  that  she  couldn't  see 
them.  She  announced  that  ftbe  planned  to  call  his 
mother.  At  this,  he  began  crying,  and  8l>e  was  forced  to 
promise  that  she  wouldn't.  Don't  you  think  you 
should  go  to  a  psychiatrist?"  s^e  asked.  ^'^*No,"  he  re- 
spondecT  "There  s  nothing  wrong  with'me." 

At  home,  he  suddenly  chased  his  wife  around  the 
apartment,  growling  like  a  lion.  She  screamed.  Her 
husband  ran  out,  and  she  slammed  and  locked  the  door 
behind  him.  "When  he  starred  roaring  and  growling, 
then  I  thought  he  was  crazy.  That  wasnit  a  human 
sound.  You  couldn't  say  a  thing  to  him." 

Later  that  night,  Mr.  Foster  went  to  a  nearby  church 
and  created  a  scene.  The  police  took  him  to  the  psychi- 
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atric  ward  of  a  general  hospital.  At  the  commitment 
hearing  •  that  followed,  however,  he  seemed  quite 
normal.  It  was  recommended  that  she  arrange  for  his 
hospitalization  at  the  VA  hospital.  During  the  days 
they  waited  to  get  in,  Mr.  Foster  again  became  dis- 
turbed. On  the  tenth  day  after  the  hearing,  he  assault- 
ed a  friend.  Mrs.  ^'oster  then  spent  2  houfe  calling 
hospitaU,  and  finally  she  got  D.C.  (District  of  Colum- 
bia) General  Hospital  to  accept  him.  A  fire  department 
ambulance  took  him  there.  ^ 

Early  Findings 

After  analyzing  the  interviews  with  Mrs.  Foster  and  the 
other  32  wives,  Clausen  and  his  group  had  a  fairly  clear  picture 
Of  the  kinds  of  experience  families  encountered  before,  during, 
and  after  husbands  were  hospitalized  for  mental  illness.  The 
most  salient  of  their  findings  were  later  nOted  by  Clausen: 

•  Like  Mrs.  Foster,  most  wives  had  difficulty  perceiving  the  4^ 
\  ^  V    nature  of  their  husbands'  problems.  They  tried  to  see  their 

V  husbands'  behavior  as  normal,  variously  attributing  it  to 
weak  character,  somatic  illness,  normal  response  to  stress, 
or  passing  events., Their  interpretations  changed  as  pressure 
mounted,  as  conflict  with  their  husbands  became  more  in- 
tense  and  frequent.  **Only  when  alternative  interpretations 
could  no  longer  be  sustained  was  the  hypothesis  that  the 
spouse  was  'mentally  ill*  entertained  seriously.''  ^ 

•  If  the  wife  recognized  that  her  husband  requii^ed  treatment, 
she  was  repeatedly  frustrated  Mti  her  attempts  to  get  it; 
usuaHy  she  encountered  roadblocks  and  deadends  such  as 
those  Mrs.  Foster  found.  Seldom  were  these  ^ives  able  to 
get  their  husbands  into  a  liospital  without  great  difficulty. 
**Most  families  did  know  where  to  turn  for  help,  and 
even  those  professionals  who  are  commonly  seen  as  gat^e- 
keepers  to  psychiatric  care  frequently  rebuffed  patient  and 
family  in  their  search  for  help.''  4- 
Although  most  wives  denied  that  mental  illness  carried  ahy 
stigma,  their  behavior  and  comments  showed  otherwise. 
They  avoided  frienHs  and  acquaintances.  They  misrepresent- 
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ed  the  nature  of  the  husband's  illness  to  young  children, 
distant  family,  and  employers.  They  worried  about  the  hos- 
tility and  criticism  they  and  their  children  would  encounter. 
"Particularly  at  the  time  of  hospitalization  and  when  the 
husband  returned  home,  communications  with  friends  and 
relatives  often  tended  to  become  a  source  of  great  anxiety 
and  ambivalence." 

Refinements  ^ 

Conclusions  drawn  from  the  first  intensive  study  of  33  fami- 
lies of  mj^e  patients  were  reported  in  aH  the  richness  of  detail 
possible  through  the  investigators'!  research  methods  in  an 
entire  19r)5  issue  of  the  Journal  of  Social  Issues.  Other  reports 
wore  published  later  by  Harriet  S.  Murphy,  a  social  worker  and 
researcher,  and  Charlotte  Schwartz,  a  research  sociologist.  Boj:h 
had  worked  on  the  project  in  the  NIMH  Laboratory. 

After  they  had  analyzed  the  data  on  the  first  33  families, 
Clausen  and  his  coworkers  were  able  to  define  the  research 
questions  more  clearly.  It  was  now  possible  to  design  a  series  of 
four  structured  interviews  made  up  of  sharply  focused  quesr 
tions.  The  researchers  planned  to  expand  the  study  to  include 
women  patients  and  draw  their  sample  not  only  from  St.  Eliza- 
beths, but  also  from  hospitals  selrving  the  Maryland  suburbs  of 
Washington,  D.C,  As  Clausen  contemplated  this  larger  scale, 
longer  term  study^  however,  he  realized  that  his  n^earch  staff 
would  hove  to  'woi-k  less  int^sively  on  it  tharijfcHnthe  first 
study.  "The  kind  of  interviewing  we  were  doi^^l^as  wearing 
and  often  anxiety-producing,"  he  recalls.  He  foifnd' it  especially 
difficult  to  recruit  men  who  were  good  at  such  interviewing 
•  and  who  also  enjoyed  it.  It  was  their  lot  to  interview  the  female 
patients'  husbands,  who  were  less  willing  to  talk  than  were  the 
wives  of  rjiale  patients. 

♦Jevertheless,  the  work  continued.  Only  Harriet  Murphy  gave 
all  her  time  to  the  project.  Throughout  the  rest  of  the  1950s, 
she  and  her  coworkers  interviewed  55'  more  fariiilieB.  In  3l 
families  the  wife  and  mother  was  the  patierit,  in  24  the  hus- 
band and  father  was. 
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The  investigators  learned  that  this  second  group  of  families  • 
had  just  as  much  difficulty  in  recognizing  mental  illness  for 
what  it  was  as  had  the  first  families.  These  families  also  had 
similar  difficulties  in  getting  the  patient  into  treatment  and 
felt  as  much  stigma  a^had  the  first  IVA  families.  Although  th^ 
data  were  fully  analyzed  only  recently,  Clausen  did  examine 
the  prehospitalization  marital  relationship  of  24  of  the  new 
couples  in  a  way  that  was  not  possible  with  the  earlier  data.  He 
presented  a  paper  based  on  this  analysis  at  the  1955^ American 
Sociological  Association  meeting.  (Findings  from  this  and  the 
earlier  papers  will  be  discussed  below.) 

Influenced  by  the  initial  reports  on  (Clausen's  NIMH  re- 
search, as  well  as  by  generally  increasing  interest  in  rehabili- 
tating mental  patients,  other  investigators  took  up  the  study  of 
the  consequences  of  mental  illness  for  the  family.  A  California 
group  led  by  Harold  Sampson.  Sheldon  Messinger,  (and  Robert 
Towne  iiStensively  studied  the  interactions  leading  to  hospital- 
ization in  the  families  of  17  women  diagnosed  as  schizophrenic. 
Designed  in  part  to  complement  Clausen's  project,  the  Califor- 
nia study  was  much  more  probing;  patients  as  well  as  spouses  * 
were  interviewed  for  up  to  3  years  following  a  patient's  return 
home.  On  the  average.  interviews  Were  conducted  with  each 
family.  For  (Mausen,  this  careful  research  was  later  to  hold 
more  than  the  usual  interest  of  one  investigator  in  another's 
work.  ' 

In  lOGO.  Clausen  moved  to  Berkeley,  where  he  became  Direc- 
tor of  the  Institute  of  Human  Development  at  the  University  qf 
CaJifornia.  He  had  planned  to  get  back  to  analyzing  data  from 
th(\  NIMH  family  study  once  he  settled  into  the  new  job.  But 
he  tound  that  his  new  research,  along  with  administrative  and 
teacTiing  duties,  took  up  all  his  time.  For  the  next  10  years, 
except  for  Revising  procedures  for  coding  his  data,  Clausen  was 
unable  to  work  on  the  family  study.  ^ 

A  RETURN  TO  THE  FAMILIES 

"In  1970,'*  Clausen  says,  ''I  realized  thdt  If  the  study  was  ever 
to  be  completed,  I  should  have  to  get  started  before  retire- 
ment.*' tie  decided  then  that,  in  addition  to  antjilyzing  the  data 
on  al/  the  families  first  studied  in  the  fifties,  the  study  Would 
be  much  m'ore  valuable  if  he  also  did  followup  interviews  with 
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them.  When  Sheldon  Messinger  learned  of  Clausen's  plans,  he 
suggested  that  Clausen  might  also  follow  up  the  schizophrenic 
women  whom  he,  Sampson,  and  Towne  had  studied  in  the  late 
19r)0s. 

In  addition  to  the  families  originally  interviewed  in  the  fif- 
ties, Clausen  s  group  would  also  interview  families  of  a  new 
group  of  patients  hospitalized  for  mental  illness  in  the  19708; 
this  time,  they  would  interview  both  patients  and  their  spouses. 
New  patients  would  be  found  in  the  same  areas  as  those  in  the 
original  study.  P'inanced  by  a  grant  from  NIMH,  Clausen  began 
the  new  study  in  April  1971.  His  principal  assistant  was  Harri- 
et Murphy,  who  had  interviewed  about  a  third  of  the  families 
in  the  fifties.  For  the  first  few  months,  she  coordinated  the  field 
work  in  the  Washington  area.  When  illness  forced  her  to  give 
up  her  position,  she  was  replaced  by  Carol  Huffine,  who  was 
soon  to  be  awarded  a  doctorate  in  sociology  at  the  University  of 
California.  Huffine  joiAed  the  project  in  early.  1972  and  has 
continued  to  be  Clausen  s  principal  professional  colleague  on 
the  study  through  the  years. 

Doing  it  the  Hard  Way  ^ 

For  a  man  nearing  retirement,  Clausen  was  taking  on  an 
enormous  job,  requiring  a  mixed  bag  of  skills  and  sensitivities. 
He  had,  however,  already  proven  himself  adept  at  this  type  of 
intricate  sociological  research.  He  goes  at  it  the  hard  way.  He 
insists  on  working  ''close  to  his  data."  For  example,  he  inter- 
views some  families  himself.  He  pays  attention  to  them,  hears 
what  they  have  to  say,  keeps  an  open  mind  so  that  unexi)eCted 
responses  don't  pass  by.  He  and  the  other  interviewers  go  in  to 
learn  about  the  nitty-gritty  details  of  mental  illness  from  those 
affected  by  it^not  to  "administer  a  questionnaire."  His  re- 
search'Tliisigii  now  involves  using  enough  subjects  to  allow  for 
statistical  analysis.  In  collecting,  quantifying,  and  analyzing  his 
data,  ClausenXis  a  hard-headed  scientist.  He  attends  to  detail, 
teases  out  the  hidden  biases,  checks  and  rechecks  reliability.  To 
avoid  heroniinfk  enamored  by  these  quantitative  findings,  he 
ih^\  Uirn«  hiiA  to  the  cas(»s—th(»  stori(»s  told  by  the  i)eople 
bein^  studied. 

The  first  task  Clausen's  group  undertook  in  li)71  was  to 
locate  i\w  families  who  took  part  in  the  studies  in' the  fifties. 
Dogged  detective  work  was  r(Hiuir(Hl  to  track  down  the  fami- 
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lies— most  on  the  other  side  of  the  country  from  Clausen  s 
Berkeley  hei^quarters— in  rapidly  changing  urban  centers. 
Public  recordd  had  to  be  checked  for  names  of  R^eiits  who  had 
died,  hospital  Tiles  ^xamined,  phone  books^^anned,  rumors 
pursued.  Surprisingtff  more  than  half  of  the  families  had  re- 
mained in  the  area  in  which  they  had  first  been  studied.  Most 
of  those  who  had  moved  had  merely  gone  from  city  to  suburbs, 
but  many  had  moved  several  hundred  miles  away. 

Over  the  months,  Clausen's  team  was  able  to  account  for 
about  85  percent  of  the  total  group  of  patients— whether  living 
or  dead,  whether  subsequent  treatment  h^been  required,  and 
current  where/abouts.  Once  the  families  located,  Clausen 

and  his  col  leagues  had  tdWepNback  and  consider  whether  re- 
interviewin/ them  might  i^[it^il\isks  to  their  welfare.  Would 
recalling  th^r  experience  with  rAental  illness  touch  off  new 
reactions  to  ohd  troubles?  In  some\ase8,  where  a  patient  had 
committed  suicijo^r  died  ^pon  afterXretUrning  from  the  hospi- 
tal, Clausen's  group  decided  not  to  subject  the  families  to  fur- 
ther interviews.   •  \ 

Of  those  they  tried  to  Interview,  ond  in  10  of  the  patients  or 
spouses  refused.  When  the  spouse  waSclead,  refund  to  be  inter- 
viewed, or  could  not  be  located,  the  interviewers  turned  ta  the 
patient  or  a  relative  such  as  a  grown  child. 

Sometimes  they  could  Tmd  no  one.  All  of  the  'Most"  cases 
involved  female  patients.  Clausen  believes  that  name  changes 
and  the  instability  of  many  of  the  female  patients'  husbands 
account,  in  part,  for  his  group  s  inability  to  locate  some  female 
patients'  families.  He  notes,  however,  that  these  families  were 
difficult  to  study  in  other  respects  as  well.  Wives  of  male  pa- 
tients were  better  educated  and  much  more  willing,  to  partici- 
pate and  to  respond  fully  during  thp  interview  than  were  hus- 
bi#nds  of  fem&le  patients.  Clau{}ep  remenitei)^  that  the  wives  of 
male  patients  in  the  first  study  welcomed  an  opportunity  to 
talk  with  a  sympathetrc  listener,  and  many  established  close 
ties  with  the  interviewers.  The  husbands  of  female  patients,  by 
contrast,  could  talk  with  coworkers  and  other  confidants.  They 
were  not  the  kind  of  men  who  liked  to  talk  about  their  feel- 
ings—with theiry^iyes  or  with  an  interviewer.  At  followup, 
they  had  not  changed  markedly.  As  a  re^sult,  information  on 
female  patients  is  skimpier  than  that  for  male  patients. 
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iKterviewing  the  families  took  the  better  pdrt  of  the  first  2 
years  of  the  renewed  project.  In  most  cases,  the  spouse  was 
asked  aboA  the  patient's  treatment  h^tory,  the  couple's  mar- 
riage, the  occupatioBal  careers  and  social  participation  of  both 
spouses,  and  the  children's  development  and  current  status. 
The  well  spouse  was  also  asked  to  assess  the  overall  impact  of 
the  patient's  illness  on  the  life  of  the  family.  Those  who  were 
separated  or  divorced  were  asked  additional  questions  about 
that  experience.  Over  the  next  2  years,  the  research  team  spent 
long  hours  painstakingly  "coding  and  receding  the  verbal  re- 
sponses into  quantitative  form.  Clausen  was  scrupulous  about 
reconciling  all  discrepancies  in  the  coding,  because  his  sample 
size  was  too  small  to  allow  room  for  technical  errors  in  the 
data.  Tlhie  coding  job  turned  out  to  require  "little  short  of 
herculean"  effort,  says  Clausen.  In  addition  to  the  foUowup 
intervievi^s  themselves,  data  from  Sampson  and  Messinger's 
oxiginal  California  study  had  to  be  coded  to  match  Clausen's 
study.  .Changes  in  computer  technology  -meant  that  his  own 
interviews  from  the  fifties  had  to  be  recoded.  Background  data 
on  the  families  and  clinical  recWds  were  also  coded.  Just  devel- 
oping codes  that  would  render  data  from  several  samples  com- 
parable proved  to  be  a  difficult  and  slow  task.  ' 

Deadline-defeating  gremlins  kept  popping  up.  Grant  money 
was  delayed  and  coders  had  to  be  laid  off.  A  careless  research 
assistant  failed  to  follow  instructions,  and  some  of  the  coding 
had  to  be  redone.  Clausen's  grant  was  reduced  during  a  period 
when  the  NIMH  reseaph  budget  had  been  cut  and  all  proje^ 
wete  scaled  down.  As^  a  result,  Clausen  and  his,  staff  we're 
f6rced  to  give  less  time  to  the  project. 

New  Rules,  New  Wrinkles  - 

'Meanwhile,  for  the  second  part  of  the  study  involving  new 

Jatients,  Clauseh  was  negotiating  with  State  and  local  mental 
ealth  facilities  to  obtain  access  to  records.  Qne  mental  health 
center  was  closed  to  him  because  the  city's  attorney  adamantly 
opposed  such  research— perhaps  a  sign  of  the  public's  increased 
sensitivity  to  tl?e  rights  of  patients.  Clausen,  himself  acutely 
aware  of  the  stigma  of  finental  illness,  willingly  agreed  to  sign 
■   affidavits  pledging  that  all  records  would  remain  confidential. 


652 


MENTAL  ILLNESS  AND  THE  FAMILY 


Because  treatment  practices  had  changed  so  dramatically  in 
recent  years,  Clausen  had  first  to  monitor  the  fiow  of  past 
admissions  to  the  participating  hospitals  and  clinics  to'  learn 
where  patient^  meeting-' his  research -criteria  could  be  found. 
When  he  began  the  new  study- in  1971,  he  had  assumed  that~ 
many  of  the  patients  he  wished  to  study  would  now  be  treated 
in  outpatient  settings.  He  had,  in  fact,  hoped  to  compare  fami- 

Contrary  to  Clausen's  expectations,  few 
of  the  huspands  and  wives  who  broke 
down  in  the  seventies  were  treated  as 
outpatients. 


lies  of  patients  who  were  hospitalized  to  those  of  patients  who 
were, not.  His  assumption  proved  wrong.  In  the  counties  includ- 
ed in  the  research— Maryland  s  Prince  Georges  and  Mojotgom- 
ery  Counties  and  California's  Alameda  and  C)ontra  Costa  Coun- 
ties—very few  patients  meeting  the  research  specifications 
were  being  seen  as  outpatients.  (The  new  group  of  patients,  like 
the  old,  were  to  be  white,  married,  living  with  their  spouses, 
between  20  and  50  years  old,  not  previously  treated  for  mental 
illness,  but  now  diagnosed  as  schizophrenic,  manic^lepressive, 
severely  depressed,  or  psychoneurotic.) 

Aqother  difficulty  arose  as  a  result  of  stricter  procedures  for 
protecting  patients' ^yght«.  State  and  Federal  regulations,  as 
interpreted  by  Berkeley's  Committee  for  the  Protection  '^of 
Human  'Subjects,  required  that  Clausen  obtain  the  signed  con- 
sent of  both  patient  and  spouse  before  interviewing  them.  Sev- 
eral patients  refused  to  sign.  Like  most  researchers,  Clausen 
enthusiastically  supports  the  need  to  protect  patients'  rights 
and  privacy.  But  he  thinks  that  local  committees  charged  with 
that  responsibility  too  often  rely  on  the  signed  consent  form 
and  fail  to  consider  alternative  mechanisms.  For  his  stumy,  for 
example,  he  preferred  giving  the  patients  and  their  spouses  a 
statement,  signed  by  him,  that  would  explain  what  the  study 
was  about  and  spell  out  their  rights  as  subjects  and  his  duties 
and  responsibilities  as  investigator.  Clausen  explains  that  many 
respondents,  particularly  those  in  the  working  class,  have 
heard  over  and-over  that  they  should  nevpr  sign  anything. 
Among  Clausen's  prospective  subjects,  this,  reluctance  to  sign 
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forms  was  compounded  by  the  fact  that  both  patients  and 
spouses  understood  that  the  research  had  nothing  to  do  with 
the  services  they  were  receiving.  They  knew  their  participation 
\  was  wholly  Voluntary  and  that  they  would  be  offered  no  serv- 
ices by  the  research  team.  Clausen's  group  asked  them  to  take 
part  in  the  study  merely  because  it  might  help  the  researchers  « 


understand  the  problems  of  families,  so  that  ev^tually  other 
patients'  families  might  be  Served  better.  ^ 

Clausen  believes  that,  if  he  had  been  able  to  forego  consent 
forms  in  favor  of  a  statement  of  explanation  and  commitment, 
he  would  have  been  able  to  come  up  with  ^more  representa- 
tive sample  than  he  did.  Patients  who  refused  to  sign  consent 
forms  either  had  strongly  paranoid  symptoms  (a  few  patients 
refused  because  they  saw, the  research  as  **stealing  their  se- 
crets") or  were  from  families  in  which  there  had  been  intense 
conflict  before  hospitalization.  As  a  result,  their  families  may 
be  underrepresented  in  the  new  sample. 

Th^  brief  time  thSI  patients  are  hospitalized  today  ^teo  intro- 
duced unexpected  problems.  Typically,  patients  spend  only  a 
week  or  two  in  the  hospital  on  theif  first  admission.  Frequent- 
ly, they  are  released  only  to  be  readmitted  shortly  thereafter. 
In  some  cases  in  Clausen's  new  sample,  therapists  of  patients 
who  had  been  in  and  out  of  the  hospital  advised  against  trying 
to  interview  them.  In  other  cases,  patients  persuaded  their 
wives  and  husbands  to  end  participation  beyond  the  second 
interview.  Some  patients  were  hospitalized  for  such  brief  peri- 
ods that  they  were  lost  to  the  study.  Clausen  estimates  that  a 
third  of  the  potential  population  meeting  the  study's  criteria 
was  lost.  JT^ 


Of  the  41  patients  who  finally  comprised  the  new  group^  18 
were  men,  23  women.  Only  one,  a  woman,  was  treated  in  an 
outpatient  setting.  The  majority  were  seen  in  the  psychiatric 
services  of  general  hospitals  or  local  private  psychiatric  hospi- 
tall.  After  interviewing  the  new  patients  and  their  families,  the 
research  teat/>  again  coded  and  recoded  the  information.  They 
also  prepared  detailed  clinical  summaries  on  the  patient^ 
which  were  mixed  with  similar  summaries  from  the  ''old**  pa^ 
tients  and  independently  diagnosed  by  a  psychiatric  consultant. 
Dr.  Carlos  Sluzki.  Clausen  took  this  precaution  to  assure  that 
patient  groups  were  similar,  because  rte  wished  to  compare  the 
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new  patients'  experience  to  that  of"  patients  first  hospitalized  in 
the  fifties  (2), 

Reporting  ^ack 

*  In  the  H  years  since  Clausen  returned  to  the  study  of  families 
of  mental  patients,- few  reports  on  the  work  have  !*eached  pro- 
fessional audiences.  The  research  has  required  far  more  time 
than  Clausen  had  anticipated.  He  acknowledges  that  he  origi- 
nally underestimated  the  complexity  and  cost  of  the  work  He 
had  set  out  to  do.  As  a  result,  he  has  been  ^hort  of  funds  and 
staff^Tluring  much  of  the  project.  He  also  admits  to  trying  to  do 
too  many  things  at  once.  While  working  on  the  family  study*, 
he  continued  doing  research  at  the  Institute  of  Human  Devel- 
opment, directed  a  large  training-grant  program,  and  served  as\ 
Chairman  of  Berkeley's  Department  of  Sociology  for  2  years. 

By  its  very  nature,  longitudinal  research  in  the  social  sci- 
ences is  enormously  time-consuming,  however.  Unlike  physical 
and  biological  sciences,  where  definitive  laboratory  experiments 
can  often  be  done  in  relatively  /short  order,  collecting  data 
about  social  and  behavioral  procfesses  is  slow-goiAg.  And  as  it 
progresses,  hindsight  becomes  clearer  and  clearer.  Clausen 
notes  that  "in  the  later  stages  of  any  research,  we  wish  that  we 
had  done  soihe  things  differently."  In  the  family  project,  some 
interviews,  inevitably,  "would  lead  to  new  hunches  and  to  revi- 
sions of  some  of  our  classifications."  But  many  revisions  sug- 
gested by  the  clear  vision  of  .hindsight  could  not  be  made  with- 
out starting  over.  To  maintain  comparability  from  one  subject 
to  the  next,  one  sample  to  the  next.  Clausen,  like  othe*r  social 
scientists,  has  been  forced  at  times  "to  live  with  imperfect 

^measures.'' 

Clausen  resigned  his  department  chairmanship  in  mid-1978. 
Now  he  and  Huffine  are,  indeed,  living  with  their  measures — 
perfect  and  imperfect.  Well  along  with  theirvanalysis  of  the  full 
set  of  data,  they  are  examining  how  each  'patient  s  sex  and 
diagnosis  are  related  to  the  process  of  defining  mental  illness 
and  the  consequences  of  mental  illness  for  the  patient  and  the 
family.  They  are  also  attempting  to  weigh  the  effects  of  social 
class,  the  quality  of  the  marital  relationship,  and  personality 
features  in  k/oth  patient  and  spouse  on  these  same  factors. 
Because  of  the  f^all  number  of  cases  in  each  subsample  (e.g.. 
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.  male  schizophrenics),  each  possible  source  of  variability  in  re- 
sponses to  mental  illness  is  being  examined  separately: 
■  ■'Much  of  the  analysis  of  data  on  the  long-term  consequences 
of  mental  illness  has  already  been  done  and  several  articles 
have  been  i^ccepted  for  publication.  Comparisons  between  the 
fifties  and  seventies  families  are  well  under  way.  During  the 
next  year,  Clausen  and  Huffine  will  prepare  a  monograph 
which  will  describ^the  entire  project  and  report  their  findings. 
The  results  given  below  are  drawn  from  four  sourcesj^rticles 
and  papers  based  on  the  fifties'  studies,  grant  applications  and 
interim  reports  on  the  new  project  to  NIMH,  several  already 
completed  papers  reporting  analyses  of  the  followup  data,  and 
interviews  and  correspondence  with  John  Clausen. 

FAMILIES  OF  MENTAL  PATIENTS-THEN  AND  NOW 

'  In  their  aVialyses,  Clausen  and  Huffine  are  comparing  the 
experience  (/f  the  41  families  of  patients  first  hospitalized  in  the 
seventies  toibe  80  families  from  the  fifties  who  met  the  study's 
original  sam{)ling  requirements  in  every  respect  (3).  Many  of 
the  comparisons  contrast  the  families  of  schizophrenics  to  fami- 
lies of  patients  who  received  other  diagnoses  (psychotic  depres- 
sion and  manic-depressioi^  severe  psychoneuroses,  reactive  de- 
pression, depressive  neurons,  pr  personality  or  character  disor-. 


diagnosed  schizophrenic  than  tl^^iefi^  group  (70  percent). 
Half  of  th^  new  patients  w^fe  years  old  or  younger  when 
hospitalized.  The  fifties  patients  were  a  few  years  younger  at 
the  time  of  their  fir^  admipsibn— perhaps  reflecting  the  fact 
that  there  were  more  schizophrenics  among  them,  and  schizo- 
phrenia typically  appears  at  a  ypungef  age  than  do.  the  "affec- 
tive"  disorders.  The  new  group,  as  expected,  left  the  hospital 
much  earlier  than  diddhe  fifties  patients  (measured  in  weeks 
rather  than  months),  and  far  more  were  markedly  symptomatic 
when  they  left. 


Recognizing  Mental  Illness  • 

In  families  studied  in  the  197()s,  Clausen's  group  gave  special 
attention  to  learning  the  "grounds  of  normalcy"  in  each  home. 
Their  earlier  interviews  had  taught  them  that  the  process  of 
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In  the  new  group,  proportion 


'wer  (50  percent)  were 
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recognizing  mental'  illness  was  always  affected  by  the  family's 
longstanding  perceptions  of  what  was  **normar'  for  them.  The^ 
relationship  between  husband  and  wife  has. a  life  of  its  own, 
influenced  by,  but  sometimes  very  different.  frQm,  cultural 
norms.  The  spouse  is  most  likely  to  try  to  fit  unusual  behavior 
into  the  pattern  of  perceptions  accumulated  over  the  years.  As 
the  NIMH  group  noted:  ^^'Symptomatic  reactions  which  are  in- 
tensifications of  long-standing  response  patterns  become  part  of 
the  fabric  of  life  and  are  not  easily  disentangled  as  symptomat- 

IC. 

Before  one  spouse  became  mentally  ili,  nearly  all  of ^ the 
families  in  both  old  and  new  groi^^ad  been  established  long  - 
enough  for  the  husbands  and  wiv^j^-to  have  developed  stable 
expectations  of  each  other.  The  fifties  patients  had  been  mar- 
ried for  an  average  of  10  years,  the  seventies  group  for  nearly 
15  years.  The  marriage^  in  which  the  husband  jgVentually 
became  mentally  ill,  however,  were  much  happier  than  those  in 
which  the  wife  became  ill. 

For  those  hospitalized  in  the  fifties,  four  out  of  five  female 
patients''  marriages  were  unsatisfactory  to  one  degree  or  an- 
other, Many  had  been  torn  by  pervasive  conflict'for  years.^Even 
before  the  wives  experienced  symf^orciL»---hearing  voices,  for 
exampl,o~their  husbands  saw  thf^m  as  disturbed.'  The.  men 
characterized  their  .Wives  as  iealous,  suspicious,  nervous,  ^ 
moody,  shy,  immature,  or  complafners.  Male  patients  had  much  ^ 
better  marriages,  rarely  marked  by  longstanding  conflict.  As 
often  as  not,  their  wives  saw  them  as  essentially  nfbrmal  ancl* 
healthy  before  symptoms  appeared.  Some  described  their  hus- 
bands as  weak  in  character,  spoiled,  or  physically  ill.  By  and 
large,  however,  they  saw  their  mates  as  mentally  normal. 

Clausen  says  that  he  is  not  sure  if  the  harsh  characteriza- 
tions of  the  female  patients  reflected  what  were,  in  fact,  very 
inadequate  personalities,  or  were  simply  expressions  of  ''the  - 
male's  stereotypic  tendency  to  see  the  female  of  the  species  ds 
,more  neurotic  than  the  male.'* 

In  the  families  of  patients  hospitalized  in  the  seventies,  there  * 
was  far  less  overt  and  bitter  conflict  than  in  the  fifties  group. 
The  investigators  spix^ulate  that,  among  other  factors,  this 
chatige  could  be  related  to  duration  of  psychiatric  problems  or  ' 
today  s  easier  divorce  procedures.  As  with  the  fifties  families. 
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male  patients'  marriajf^  had  beenHi/r  before  the  onset  of> 
symptoms  thaji^k^aTemale  patients'. 

Most  of  the  wives  in  the  fifties  group  wer6  unable  to  point  to. 
a  single  strange  or  disturbing  reaction  that  convinced  them 
that  their  husbands  were  mentally  disturbed.  Most,  ]ike  Mrs. 
Foster,  endured,  unable  to  separate  the  bizarre  from  their  over- 
all knowledge /TTheir  husbands'  personality  and  family  expec- 
tations. The  problems  usually  began  at  home,  within  the 
family— physical  complaints,  expressions  of  inadequacy  or 
hopelessness,  withdrawal,  nervousness,  dec6ptiveness,  slovenli- 
ness, aggressiveness,  siriciljfil  behavior,  delusions,  hallucina- 
tions. All  piled  up  and  eventually  spilled  over  into  more  public 
domains,  Excessive  drinking  and  indecent  or  bi^rre  behavior 
in  public  often  occurred  then. 

^Some  patients  themselves  expressed  the 
fear  that  they  might  be  mentally  ill,  a 
fear  that  family  members  vften  protest- 
ed. 


^  The  husbands  of  female  patients  were  slow  tojtake  serious 
notice  of  their  wives'  symptomatic  behavior.  A  wife  might 
accusq^^he  hupband  of  being  ui^ithful,  move  out  of  the  mar- 
fiage  bed,  withdraw  psycholo|fcally.  Then  she'd  %t  the 
housework  go.  For  many,  ^Vmptotfns  went  on  for  a  year  or  more 
before  the  husband  sought  help.,  "In  several  instances  where 
conflict  had  been  rife,"  says  Clausen,  "husbands  maintamed  an 
almost  incredible  tolerance  of  deviance  for  many  months  with- 
out communicating  with  ^yone  outside." 

Like  the  fifties  group,"  when  the  well  spouses  in  the  seventies 
first  noticed  that  something  was  wrong,  they  irfterpreted  -it  as 
nervpuSnesa  ut^ritability.  "Againf,"  says,  Clausen,  "a  majority  . 
of  wives  i\n^  husbands  initially  sa^  the  patient's  problem  as 
something  other  than  mental  illness  or  severe  emotional  dis- 
turbance." Again,  spoused  petfteived  the  onset  of  problems  as 
gradual.  The  inveilfgntors  found  that,  in  tlje  new  group,  hus- 
.  bands  of  older  wom^ri  were  still  often  interpreting  their  wives 
distress  as  a  sign  of  menopati6e-"an  old -husbands'  tale  .that 
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persists/*  notes  Clausen.  While  one  in  six  wives  interpreted  her 
husband  s  changed  behavior  as  serious  emotional  disturbance 
requiring  treatment,  only  one  in  20  (j^usbands  came  to'  that 
conclusion  about  a  mentally  ill  wife.  .Another  fourth  of  the 
male  patients'  wives  and  a  fifth  of  the  fem^te  patients'  hus- 
bands considered  the  possibility  of  emotional  disorder  but  found 
other  explanations  equally  plausible. 

In  both  the  fifties  and  seventies  groups,  some  patients  them- 
selves expressed  the  fear  that  they  might  be  mentally  ill.  (It 
was  not  upcorpmon  for  their  fajmilies  to  protest  such  fears,  to 
deny  that  they  were  mentally  ill.)  In  other  cases,  the  patients 
had  toldnKeir  spouses  that  they  felt  either  persecuted,  serious- 
ly ill  physically,  or  guilty  of  sin  or  some  terrible  act.  In  many 
cases,  the  patient  simply  withdrew,  and  the  spouse  was  unable 
Ho  tell  the  investigators  what  the  patient  felt  was  happening. 

In  the  fifties,  if  the  disturbed  ppouse  s  symptoms  had  been 
persistent,  the  household  s  day-to-day  routines  became  seriously 
disrupted  in  the  month  or  so  before  hospitalization.  None  of  the 
couples  was  getting  along  wetM)y' then, .  If  the  marriage  had 
been  good,  the  spouse's  initial  anger  might  have  turned  to 
worry.  But  in  bad  marriage*,  anger,  fear,  and  ridicule  contin- 
ued. Hostile  comments  that  were  typical:  "You  should  have 
your  head  examined.''  ''If  youVe  not  careful,  youMl  be  a  mental 
.case."  The  same  patterns  were  4l||b  found  in  the  seventies 
families.  The  spouses  again  dealt  with  the  problems  by  coaxing, 
begging,  pleading,  and  sometimes  berating  or  avoiding  the  trou- 
bled partner. 

In  the  fifties,  children  were  not  usually  involved  until  this 
late  stage  before  hospitalization.  Especially  where  mothers 
were  psychotic,  child  neglect  and,  less  often, ^abusp  prompted 
the  spouse  to  seek  hospitalization.  In  other  case^  assaults  on 
the  spouse  or  suicide  attempts  were  the  finfil  strmv.  But  until 
just  before  hospitalizatioru  many  mothers  (esi:>ecially  those  in 
happy  marriages)  contmu^id  to  cpr^  for  their  children,  and 
many  men  continued  to  perform  an  the  job.  ''Indeed,''  says 
Clausen,  "l^hese  seem  to  be  the  minimal  role  functions  that 
must  in  general  be  'sustained  if  the  family  is  to*  go  on  at  alT" 

Just  before  hospital i;fia'tion,  roughly  seven  in  ten  of  Ihe  seven- 
ties  patients  w^re  shewing  bizarre  or  aggressive  bt^havipr;  that 
reached  levels  the  spouses  could  not  ignore.  (Most  of  the  other 
patients  were  depressed  or  acutely  anxious,)  As  with  the  fifties 
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^families,  the  marital  relationship  was  impaired  long  before 
other  major  roles  became  affected.  And;  as  in  the  old  group,  the 
male  patients'  performance  on  the  job  and  the  female  patients' 
performance  as  mothers  were  not  markedly  impaired  until  just 
before  hospitalization. 
I  In  the  1970s  families,  Clausen's  group  asked  fo/detaiis  about 
J  the  patient  8  effect  on  the  children. -The  symptomatic  fathers 
tended  either  to  withdraw  .and  not  respond  to  their  children,  or 
they  became  more  critical.  ''Mothers  were  also  sometimes  less 
responsive  but  more  often  were  reported  to  be  critical,  severe, 
or  (occasionally)  hostile  or  bizarre  in  dealing  with  the  chil- 
dren," Clausen  and  his  colleague,  Carol  Huffine,  report.  . 

Reaction  of  the  Spouses  ^  ^ 

Clausen  cfhd  Huffine  found  that  spouses  in  the  new  group 
were  more  sympathetic  toward  their  mentally  ill  mates  than 
were  those  interviewed  in  the  1950s.  But  in  both  groups^  wives 
of  disturbed  husbands  were,  on  the  average,  more  sympathetic 
and  understanding  than  were  the  husbands  of  female  patients. 
In  the  new  group,  where  the  patient  was  interviewed,  the  (well 
spouses'  perceptions  of  their  own  reactions  were  largely  con- 
firmed by  the  patient  spouses.  In^he  new  group,  two-thirds  of 
the  wives  were  reported  as  more  accepting  than  rejecting  of 
their  symptomatic  husbands,  and*  some  of  the  rest  became  more 
accepting  once  they  recognized  that  their  husbands  were  men- 
tally ill.  By  contrast,  four  in  ten  husbands  were  seen  a$  reject- 
ing their  mentally  ill  Wives  in  some  fundamental  way. 

As  might  be  expected,  the  happier  the  marriage  before  the 
breakdown,  the  more  likely  it  was  for  the  spouse  to  react 
sympathetically.  In  Tiarriages  that  had  turned  *our,  evqn  the 
wives  could  be  extremely  sarcastic  and  harsh  in  assessing  their 
psychotic  husbands.  'In  marriages  that  had  been  close,  the 
spouses  remaisji^  sympc^thetic  no  matter  how  annoyed  or 
'  angry  they  migtffHfe  with  tjie  patients, 

The  Searc*!  for  Help 

Wives  of  the  original  33  patients  in  the  NIMH  study  seldom 
knew  where  to  turn  for  help.  Many  consulted  family,  physi- 
cians; but  in  half  these  cases,  the  physiciurip  failed  to  reqognize 
the  ipsyijhiiatric  problem.  In  several  familiesi  the  wife  turned 
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her  husband  over  to  his  purehts,  who  sometimes  did  arrange 
for  hospitalization.  In  other  cases,  clergymen  were  consulted  or 
the  police  brought  in.  TJjey.  too,  often  failed  to  help  the  vyife 
^clarify  what  was  wrong.  As  a  result,  "the  paths  to  the  hospital^ 
were  beset  with  obstacles  and  traumata  for  husband  and  wife." 

Attempting  to  explain  the  difficulty  these  wives  encountei:ed 
in  the  Hftieg,  Clausen's  group  pointed  out  that  with  mental 
^  illness,  unlike  physical  illness,  "the  diagnostic  process  must,  in 
general,  go  much  further  within  the  family  itself.''  Kyen  after 
the  illness  had  been  recognized,  howevef,  the  route  treat- 
ment was  Ipng  and  snarled  for  these  families. 

F'amilies  encountering  mental  illness  for  the  first  time  in  the 
•  1970s  had  a  somewhat  easier  tim^.  In  the  fifties  group,  spouses 
often  reported  that  their  most  difficult  problem  had  been  get- 
ting the  disturbed  spouse  into  the  hospital  once  they  had  recog- 
nized that  it  was  necessary.  In  the  seventies,  only  one  spouse  in 
eight  saw^  the  process  of  hospitalization  as  the  most  difficult 
problem. 

Nevertheless,  patients  still  often  underwent  prolonged  symp- 
toqciatic  treatment  for  physical  symptoms  or  for  '*nerves,^even 
when  they  exhibited  bizarre  psychological  symptoms.  Nearly  80 
percent  of  the  patients  consulted  a  physician  about  their  prob- 
lems at  one  time  or  another.  While  female  patients  usually 
went  on  their  own  initiative,  male  patients  w6ntht  their  wiv^»s' 
insistence.  Half  saw  a  physician  more  than  a  month  before 
they  were  hospitalized.  And  in  more  than  half  the  cases  where 
seen,  the  physician  failed  to  advise  consultation  with  a  psychia- 
trist or  to  actually  refer  a  patient  to  one.  ^ 

As  with  the  fifties  group,  it  was  most  often  the  spouse  or  a 
professional  who  first  suggested  that  the  patient*s  problem  was 
mental  or  emotional:  Physicians  decided  that  the  palient 
should  be  hospitalized  in  the  case  of  nearly  half  of  the  female 
patients.  Most  often  ithe  patient  agreed  t<!)  the.  move.  The  great 
majority  of  the  other  patients  wore  hospitalized  because  their 
ypotlses,  or" they  ana  their  spouses  together,  decided  that  it 
would  be  desirable.  A  sixth  of  the  male  patientfl  decided^'on 
their  own  to  be  hospitalized.  Parents  of  the  seventii^s  patients 
were  much  less  often  involved  in  getting  the  patient  ho8j)ital- 
ized  than  were  parents  in  the  fifties  families. 

Clause!)  and  Huffine  found  that,  lo  their  surprise,  an  unhap- 
pily married  woman  was  more  likely  to  get  into  treatment 
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within  ;{  months  after  a  breakdown  thiftri  was  a  woman  who 
had  a  good  relationship  With  her  husband.  They  believe  that 
this  difference  might  be  attributable,  in  part,  to  suicide  at- 
tempts or  other  acts  that  precipitated  hospitalization.  But  an- 
other factor  may  be  that  husbands  whose  wives  were  extremely 
sick,  but  who  had  sound  marital  relationships,  were  reluctant 
to  seek  psychiatric  treatment.  Because  the  sample  is  small, 
Clausen  says  he  doesn't  want  to  make  too  much  of  this  djjler- 
ence.  ''But  there  is  a  suggestion  that  wives  today'  are  somewhat 
more  active  in  their  own  behalf,  even  when  mentally  ill,  than 
they  were  two  deCades  ago." 

Only  oYie  in  five  of  the  new  patients  was  committed,  com- 
pared to  three  in  five  of  the  original  HO  patients.  In  one  of  ten 
of  the  seventies  cases  the  spouse  callW  the  police  to  take  the 
patient  to  the  hospital.  The  police  were  also  involved  in  six 
cases  where  there  was  a  court  ord6r  committing  the  patient. 
Nearly  half  of  the  famili^es  had  become  involved  with  thp  police 
in  the  19r)0s. 

Based  on  tbeir  analyses  to  date,  Clausen  and  Huffine  con- 
clude that  it  is  not  much  easier. for  a  husband  or  wife  today  to 
rt?cognize  mental  disorder  in  a  spouse  than  it  was  20  or  25 
years  ago.  But  onge  the  problem  is  recognized/the  mentally 
disturbed  spouse  gets  into  treatment  more-  quickly  and  with 
much  less  trauma  than  was  .the  case  iri^hft  19r)0s.  Clausen 
believes  that  todays  greater  availability  of  community  re- 
sources for  treating  mental  illness  makes  Ihe  hospitalization 
process  much  easier.  ''Moreover,"  he  says,  'Mf  physicians  do  pot 
always  recognize  a  psychosis  when  it  is  first  presented  to  them, 
they  at  least iCfjow  where  to  a^fer  the  patient  once  they  have 
recognized  it.** 

An  Absent  Partner  and  Parent 

Families  suffer  majdr  d^ruptions  in  their  normal  routines, 
f61es.  hnd  relationships  wmle  one  mipmber  is  becoming  increas- 
ingly more  disturbed.  For  those  in  the  . fifties,  hospitalization 
brought  even  greater  upheavals.  Mothers  or  fathers,  wives  or 
h.usbands  were  ffone  for  months  at  a  time.  PatienW  fti  Clausen  s 
fifties'  sample  «pent  an  average  of  W  to  (5  months  in  the  hospi- 
tal, but  six  of  Ihe  HO  pa'  ent»  were  th€ir«  for  a  year  or  more. 
When  the  husbands  In  the  first,  grollp  were  honpitalized  in  St. 
Elizabeths  Hospital,  their  wivert' w«re»t()Jd  to  prepare  fo^  a  long 
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absence.  Many  were  advised  to  take  job;^unlesH  they  had  some 
other  source  of  financial  support.  Most  did  not  move;  most  kept 
their  children  with  them.  A  few  mov^^d  in  with  their  parents;  a 
few  left  their  children  with  tJ^eir  parents  during  the  day. 

As  ('lausen  and  his  colleagues  had  anticipated,  when  wives  ^ 
were  hospitalized  in  the  fifties,  their  families  frequently  broke 
up  temporarily.  Children  were  often  cared  for  by  their  grand- 
parents or  other  relatives,  who  sometimes  lived  far  away. 
Unlike  the  families  in  which  the  father  .was  the  patient,  very 
young  children  were  usually  placed  somewhere  oUtside  their 
parental  home  when  their  mothers  were  hospitillized.  "Even 
when  wives  of  male  patients  worked/*  report  (Mausen  and  Huf- 
fine,  "they  gave  higher  priority  to  the  child's  needs  than  did 
husbands  of  female  patients/' 

Families  in  the  seventies-suffered  far  less  disruption  when  a 
parent  was  hospitalized.  WitPk  the  hospital  stay  usually  under  i{ 
weeks,  children  were  rarely  Jblaced  with  relatives  except  for 
care  during  the  day.  Unless/th^  patient  remained  seriously 
symptomatic,  the  arrangements  were  temporary.  Not  one  wife 
in  the  recent  group  took  a  jib  because,  her  husband  had  been 
hospital i^.ed.  "On  the  contrii^y,"  say  (Mausen  and'Huffine,  "a 
substantial  proportion  of  mothers  wlio  had  been  working  took 
time  off  from  the  job  or  put  in  shorter  hours."  This  was  also 
true  of  husbands. 

 ) 

Children  often  have  the  most  problentH 
when  their  parent  returns  from  the  hos^ 
pitai 

f 

Although  they  did  not  systematically  inquire  about  children's 
visits  to  their  hospitalized  parents  in  the  original  santple,  C'lau- 
sen  his  C()l leagues  have  the  impression  that  such  visits 
were  much  less  frequent  than  they  were  in  the  recent  group. 
Hospitals  are  more  readily  ^  accessible  in  the  seventies.  The 
great  majority  of  the  new  piiCients  were  visited  by  their  chil- 
dren as  often  as  they  might  have  been  if  they  had  been  phys- 
ically ill. 
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The  researchers  also  askeci  the  new  group  of  families  how  the 
children  responded  to  their  parent's  absence.  The  wives  of  male 
patients  usually  saw  signs  that  their  children  were  upset  or 
concerned,  but  husbands  of  female  patients  as  frequently  re- 
ported that  children  were  not  concerned.  If  there  had  been  ^ 

•  longstanding  conflict,  the  Children  might  evQn  be  reported  as 
relieved.  Clausen  and  Huffme  are  skeptical  about  these  reports, 
especially  t'hose  pf  the  husbands,  pffheir  recent  interviews  with 
the  now-adult  children  of  patients  hospitalized  in  the  fifties 
suggest  that  many  children  are  far  more  distressed  than  their* 
parents  seem  to  realize. 

The  wives  of  male  patients  hospitalized  in  the  fifties  often 
learned  some  valuable  lessons!  When  the  interviewers  asked 
them  how  the  experience  with  mental  ^illness  had  affected 
them,  the  wives  frequently  said  they  had  learned  to  recognise 
their  own  competence.  A  typical  comment  was,  '*It  made  me  ^ 
realize  that  I  could  handle  things  myself."  Some,  especially 
those  who  expressed  a  need  for  autonomy,  kept  their  jobs  after  * 
their  husbands  came  home  6nd  returned  to  work.  OtheVs  who 
had  quit  jobs  when  their  husbands  returned  from  the  hospital 

-  went  back  to  work  when  their  husbands'  symptoms  ri^appeafed. 
'They  wanted  to  control  their  destinies,  and  not  have  to 
depend  on  somebody  who  might  be  in  and  out  of  the  hospital." 
Few  wives,  in  fact,  stayed  with  husbands  who  continued  to  be 
symptomatic. 

Hushends  had  the  opposite  experience.  They  wer^  far  more 
likely  to  report  that  they  didn't  realize  until  theilR^wives 
became  ill  that  they  weren't  able  to  do  many  things.  The|^  were 
also  more  likely  to  stay  with  wives  who  continued  to  be  symp- 
tomatic, often  participating  very  fully  in  some  homemaking 
chores. 

Explaining  to  the  Children 

Clausen  was  surprised  to  learn  that  when  a  mother  or  father 
becomes  mentally  ill  today,  the  spouse  receives  no  more  guid- 
ance in  dealing  with  children's  reactions  than  parents  did  20  or 
25  years  ago.  At  least  this  was  so  for  the  families  he  studied. 
''Despite  all  the  talk  about /family  therapy,*'  he  complains, 
"only  a  few  of  the  husbands  or  wives  in  our  new  families  were 
called  in  for  an  interview  by  the  treatment  staff."  As  far, as 
Clausen  has  been  able  to  determine,  none  of  the  patients' 
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spouses  was  even  asked^ about  the  children.  In  the  past  quarter 
century,  mental  health  Mucators  have  made  repeated  attempts 
to  distribute  qiaterials  advising  families  how  to  deal  with 
mental  illness.  Some  of  the  41  families  in  the  197()s  had  read 
books  or  pamphlets  that  contained  suggestions  for  coping  with 
mental  illness.  But  none  of  the  material  was  given  to  them  by 
the  treatment  center.  In  the  early  fifties,  he  recalls,  "one  of  the 
most  difficult  things  for  people  to  deal  with  was  communication  ^ 
with  the  cRtTcfren  as  to  what  was  going  on."  The  spouses  didn't 
^know  what  to  say.  *They  tended  to  shy  away  from  talking 
about  mental  illness.  They  still  do.'* 
>  Clausen  describes  a  typical  parental  response  in  a  family 
with  sever£^J|  young  children.  The  mother  had  been  taken  to  a 
State  hospital  and  diagnosed  as  schizophrenic  after  she  was 
arrested  for  trying  to  sell  what  she  said  were  military  secrets. 
Her  neighbors  noticed  her  absence  and  assumed  she  was  away 
on  a  visit.  Then  one  neighbor  learned;  *that  she  was  in  the 
hospital.  He  waited  for  a  few  days  before  broaching  the  subject, 
and  he  found  that  when  he  finally  did,  the  husband  was  re- 
lieved. The  husband  said  he  hadn't  been  , able  to  bring  himself 
to  say  anything  about  it  to  his  friends  and  neighbors. 

The  neighbor  offered  to  help  with  the  children.  It  was  then 
that  the  husband  had  to  admit  that  he  hadn't  been  able  to  talk 
with  them  about  their  mother's  breakdown.  N6  one  at  the 
hospital  had  asked  him  if  he  needed  help  with  the  children.. No 
one  offered  advice. 

While  the  wife  was  hospitalized,  the  husband  was  relieved  to 
learn  that  nrost  of  his  neighljors  were  supportive.  They  ^rought 
in  meals  and  helped  care  for  the  children.  The  youngest  child 
was  especially  troubled  by  his  mother  Si  absence.  H^y^arted 
sucking  his  thumb  and  wetting  his  bedZ-habits  that  tie  had 
broken  before  his  mother  left.  When  she  returned  home,  she 
did  not  seem  to  know  how  to  relate  to  her  children.  She  said 
that  she  felt  her  authority  in  the  family  ^ad  been  undermined. 
She  subsequently  abandoned  her  family. 

'  In  the  families  Clausen  studied  in  both  the  fifties  andjseven- 
ties,  lefts  than  a  third  of  the  well  parefnts  who  had  children  old 
enough  to  understand  the  problem  told  them  what  was  happen- 
ing.- "The  parent  will  either  say.  They're  too  young  to  under- 
stand,' or  They  know  what's  going  on.'" 
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How  do  they  explain  the  ill  parent's  absence?  The  well 
parent  will  often  tell  young  children  that  their  mother  or 
father  is  suffering  from  some  physical  ailment-^a  toothache,  a 
tummy  ache,  trouble  with  a  leg.  '*A11  of  the  conflict  that  pre- 
ceded hospitalization— and  there's  usudlly  a  lot  of  conflict  when 
someone  becomes  sufficiently  symptomatic  to  be  hospitalized— 
all  that  is  brushed  under  the  rug/'        '  * 

*^  Older  children  might  b^  taken  into  their  parent's  (Jorvndence, 
particularly  their  mothers.  Clausen  says  that  the  mothers 
seem  to  find  it  easier  to  discuss  their  feelings  with  their  chil- 
dren and  to  recognize  that  they  may  feel  f^iilt  and  confusion: 

*'The  fathers  are  much  more  likely  to  deny  that  there's  any 
effect  on  the  children,  at  least  that  they've  noticld.  Fathers 
typically  say  something  Mke,  'No,  they  just  takeil  in  stride.* 

^  Mothers  are  much  more  likely  to  notice." 

Explaining  to  Others 

When  Clausen  and  his  colleagues  asked  the  spouses  in  the 
fifties  fanvihes  to  characterize  how  their  partners'  mental  ill- 
ness had  aff^ted  them  socially^  the  investigators  learned  that 
^most  felt  stigrhatized.  Again  and  again,  these  spouses  said  they 
expected  hostility  and  criticism.  Wives  feared  for  their  hus- 
bands' jobs,  worried  that  old  friends  would  avoid  them,  and 
were  anxious  that  their  children  might  be  excluded  from  play 
groups  or  be  taunted  b^  other  children.  They  were  concerned 
that  theiriftmil^^-irTa^  would  be  hurt.  With  family,  friends, 
end  employees,  they  aiissembled,  concealed,  and  denied;  in  only 
a  few  cases  did  spouses  talk  openly  about  the  situation. 

Two  typical  comments  were:  "I  live  in  horror— a  perfect 
horror— that  some  people^will  make  a  crack  about  it  to  Jim 
[chiid^  and  suppose  after  George  gets  out  everything  is  going 
well  and  somebody  throws  it  up  in  his  face.  That  would  ruin 
everything.  I  live  in  terror  of  that— a  complete  terror  of  that.** 
"Of  course  it  was  ajl  new  to  me.  I  ha4  never  known  anyone 
like  this  before.  At  first  I  was  a  little  ashamed,  but  now  I'm 
getting  to  understand  it  better.  I  know  that  mental  illnesi  is 
just  like  physical  illness.  I  don't  think  people  think  about 
mental  illness  the  way  they  used  to.  Of  course,  I  have  cut  out 
seeing  all  but  a  couple  of  our  friends.  There  are  especially  some 
I  have  cut  ou^  In  fact,  Joe  asked  me  not  to  tell  his  friends 
while  he  w(jM^  in  Saint  JElizabeths  Hospital." 
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Two  out  of  three  of  these  families  studied  in  the  Itft  ies  had 
parental  families  living  nearby.  Most  knew  of  the  illness  and 
hospitalization,  but  the  communication  between  the  psychotic 
husband  s  wife  and  her  own  family  differed  greatly  from  that 
with  her  husband  s  family.  While  wives  rarely  sought  help 
from  their  own  families  before  hospitalization,  they  often 
turned  to  them  for  help  and  emotional  support  after  they  were 
left  alone  with  the  children.  Their  interactions  with  their  hus- 
bands* families,  on  the  other  hand,  were  laced  with  hostility. 

/'Accusations  and  counter  accusations  are  made.  Patience  is 
shortjand  criticistra  are  eaay  £fnd  frequent. V  The  wife  blamed 
her  nusband*s  family  for  his  illness;  they  blamed  her.  'The 
husband*s  illness  seems  to  have  the  eflect  of  consolidating  or 
accentuating  the  prior  relationships  betV^^een  tne  wife  and  the 
parental  families,"  the|researchers  report^  in  1955.  Wives  fre- 
quently complained  that  in-laws  had  little  appreciation  of  the 

/difficulties  they  experienced.  As  one  wife  said,  feel  hurt  and 
feel  they  have  not  considered  me.  All  they  are  concerned  about 
is  my  husband/* 

In  their  communication  with  outsiders,  some  wives  tried  *'ag- 
gressiv^  concealment;'*  cutting  out  all  social  encounters.  Sooner 
or  later,  however*,  they  would  have  to  tell  someone — an  emfrfoy- 
er,  for  example.  Lies  and  evasions  were  cumbersome  and  diffi- 
cult tVmaintain.  Isolation  would  distort  the  wy'e's  perception  of 
what  others  thought.- 

The  reliction  of  others  was  sometimes  kind  and  liuiderstand- 
ing,  bUx' at  times  it  was  cruel.  The  wife  might  belkidded  by 
coworkers  ^bgiut  her  lack  of  a  sexual  partner  or jmbjected  to 
a^vandi^s  from  male  friends.  Also,  while  the  hushi(nd  was  hospi- 
talized»  ''there  was  rather  thorough-going  avoiifance  by  friends 
and  acquaintances,*'  the  investigators  noted./'Normal  expres- 
sions of  concern  for  the  welfare  of  one  wh^Mfi  ill  such  as  visits, 
written  messages  or  gifts  are  avenues  little  used  for  the  mental 
patient.''  ( 

Although  Clausi^n  and  'Huffine  have  njA  completed  their 
analysis  of  the  ddta  on  the  new  families'  social  interactions, 
Clausen  has  the  impression  that  they  are  much  less  traumatic 
thaa  they  were  for  families  in  the  fifties.  The  well  partners 
seem  to  feel  less  stigma  than  did  their  counterparts  25  years 
ago.  One  indication  of  this  differenSl^s  that  the  spouses  seem 
to  be  more  ope«  about  discussing  mental  illness  with  their 
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neighbors  than  they  were  in  the  19508.  The  apparent  change  in 
attitudes  may  be  attributed,  in  part,  to  the  fact  that  far  fewer 
of  the  seventies  patients  were  sent  to  State  mental  hospitals. 
Clausen  says  that  another  reason  may  be  that  mental  health 
professionals  are  themselves  more  hopeful  about  the  prospects 
for  the  future  of  psychotic  patients. 

The  extended  family  also  appears  to  be  less  involved  today. 
Unlike  the  fifties  wives,  a  wife  in  the  seventies  was  not  likely 
to  blame  her  husband's  parents  for  his  probleifts  or  turn  him 
over  to  them.  In  fact,  three  out  of  four  couplep  either  did  not 
inform  the  husband's  parents  of  his  hospitalization  until  after 
it  had' occurred  or  did  not  tell  them  about  it  af  all.  About  a 
fourth  of  the  female  patients'  parents  were  involved  in  their 
daughter's  hospitalization,  while  slightly  less  than  half  either 
knew  nothing  about  it  or  weren't  told  about  it  until  afterwards. 

The  Returning  Patient 

In  the  fifties,  when  patients  returned  home  after  a  long  stay 
in  the  hospital,  their  husbands  . and  wives  found  them  very 
dependent.  They  demanded  displays  of  affection.  They  tried  to 
please  the  spouse  by  helping  out  around  the  house  and  doing 
extra  chores.  Clausen  says  that  while  this  phase  did  not  last 
long,  some  spouses  found  the  readjustment  ^'unanticipated  and 
unnerving." 

Many  of  the  former  male  patients  were  anxious  about  re- 
turning to  work.  Very  few  men  lost  their  jobs  because  of  their 
illness  or  had  trouble  finding  a  new  }oh.  But,  says  Clausen, 
those  who  did  have  trouble  were  devastated  by  it.  Contrary  to 
their  fearful  expectations,  most  men  who  returned  to  old  jobs 
found  few  problems  in  relating  to  their  coworkers. 

The  men  first  hospitalized  in  the  seventies  were  nnuch  more 
likely  to  return  to  their  old  jobs  than  were  those  who  first 
suffered  a  psychotic  breakdown  in  the  fifties.  This  difference, 
say  Huffine  and  Clausen,  is  probably  partly  due  to  the  shorter 
duration  of  hospitalization  in  the  seventies  group.  But  other 
differences  in  the  groups  also  may  contribute  to  t^he  change  in 
experience.  The  men  in  the  new  group  were  older,  on  the 
average,  than  in  the  old— a  factor  which  in  itself  was  positively 
related  to  job  retention.  They  also  had  somewhat  higher  leVeift 
of  occupational  attainment,  another  factor  which.  In  both  old 
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Today's  Treatment  Practices 


The  revolution  in  standard  treatment  practices  tor  the  men- 
tally ill  has  solved  some  old  problems  and  introduced  new  ones 
for  families.  For  the  most  part,  the  short  hospital  stays  seem  to 
be  less  disruptive  for  families  thgin  the  long  hospital izati'ons 
common  a  quarter  of  a  century  ago.  The, short  stay  is  much 
easier  to  hanoHe— like  a  hospitalization  for  a  ph'xsical  illness- 
according  to  Clausen.  Being  treated  in  the  psychiatric  ward  of  a 
general  hospital  or  small  private  hospital  is  far  le^s  stigmatiz- 
ing than  going  16  a  State  hospital.  In  the  earlier  s^udy,  wives 
whose  husbands  were  treated  in  a  Veterans*  Admmistration 
hospital  felt  less  stigma.  The  wiv6s  could  just  tell  friends,  "My 
husband's  in  the  VA  hospital.''  They  didn't  have  to  mention 
that  he  was  on  a  psychiatric  ward. 

Ix)ng  periods  of  hospitalization  did  have  some  advantages, 
however.  There  Was  more  time  to  heal  the  v^ounds  opened  in 
the  period  of  turmoil  before  hospitalization.  When  the  patient 
was  gone  longer,  some  families  would  go  through  a  honeymooh' 
period  after  being  reunited.  This  is  less  common  today.  In  home 
of  the  families  who  experienced  first  hospitalization  in  the 
seventies,  the  cooling-off  period  was  not  long  enough,  Claa'lSen 
concedes.  "Some  patients  are  retuV^ning  home  while  there's  still 
so  much  turmoil,  and  they  %ay  still  be  symp/omatic  or  bo 
heavily  drugged  that  they  deii*t  relate."  The  patient  more  often 
returns  to  the  hospital  in  short'order.  Patients  hospitalized  itl, 
the  fifties,  on  the  other  hand,  "vyould  be  allowed  to  go  home  for 
a  weekend.  Then  they  might  be  given  a  longer  past^— maybe  an 
indefinite  pass— and  be  discharged  a  year  or  so  later.'  They 
were  kept  on  ^  string  tied  to  the  hospital.'*  Clausen  and  Huf- 
fine  also  discovered  that,  despite  the  reduced  chance  of  break- 
ing family  ties  because  of  long  separations,  (he  familiesan  the 
seventies  more  often  dissolved  after  the  initial  hospitalization 
than  did  those  in  the  fifties. 

What  is  the  optimum  length  of  a  hospital  stay?  One  that  is 
lortg  enough  to  ffllow  family  frictions  to  cool  down  and  patients 
to  recover?  One  that  is  short  enough  to  prevent  patients  from 
becoming  chronically  dei>endent  on  the  hospital  and/or  es- 
tranged from  their  families?  Clausen  thinks  there  is  no  opti- 
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mum  for  all  patients;  much  depends  on  the  patient's  ijynnfptortis, 
thfi  family's  composition  and  internal  relationships,  and  the 
resources  available  to  it.  ''Some  studies  suggest  that  patients 
who  haye,  been  hospitalized  until  their  symptoms  have  consid- 
erably subsided  do  better  upon  return  than  patients  who  have 
been  maintained  in  the  community  on  drugs  and  psychothera- 
py/' he  notes.  Whilf  this  issue  is  far  from  resolved,  treatment 
Staff  mus^  always  keep  in  mind  ''the  alternative  considerations 
of  giving  the  family  a  moratorium,  on  the  one  hand,  and  yet 
not  completely  cutting  the  patient  off,  on  the  other-1' 


Like  the  patients,  many  spouses  were 
afraid  of  psychiatric  drugs.  Tf^ey  were 
often  concerned  that  improvements  may 
not  be  "'real''  One  husband  said,  '\l 
don 't  know  how  much  of  her  personality 
is  her's  and  how  much  stems  from  the 
pills. " 


The  powerful  psychiatric  drugs,  on  which  many  once-hospi- 
talized patients  depend,  present  problems  of  their  own.  Clausen 
and  other  critics  have  observed  that  drugs  are  often  prescribed 
indiscriminately  or  inappropriately,  especially  for  patients  in 
the  community.  Clausen  and  Huffine  collected  some  data*  on 
drugs  being  prescribed  to  patients  in  both  their  old  and  new 
samples^Th^y  also  have  information  on  the  method  of  monitor- 
ing drug  use  and  how  family  members  influence  the  patient's 
use  of  drugs.  Clausen  observes  that  in  some  instances  very  high 
iQvels  of  drug  dosage  are  being  prescribed  with  almost  no  moni- 
toring. "Wide  varieties  of  drugs  are  used  in  rapid  succession, 
sometimes  for  patients  whose  problems  appear  to  be  relatively 
minor— patients  who  have  been  coping  quite  effectively  for  a 
decade  or  more  but  have  sought  help  in  the  face  0/  an  extreme- 
ly upsetting  situation." 

Female  former  patients  are  much  more  likely  to  be  receiving 
medication  than  are  the  male  former  patients.  Some  of  the 
women  hospitalized  in  the  fifties  and  now  in  outpatient  treat?- 
ment  ''are  being  given  far  more  drugs  than  they  need/'  Clpusen 
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Says.  **They  get  what  amounts  to  an  open  prescription,  with 
'physicians  saying, 4n  effect,  *Don't  bother  me,  I'll  give  you  what 
you  want  in  the  way  of  drugs.'  It's  rather  appalling  to  find  out 
the  prescriptions  some  of  these  women  have— the  whole  rynge 
of  major  and  minor  tranquilizers.**  Clausen  learned  in  one  in- 
terview that  a  former  patient  was  taking  four  times  the  maxi- 
mum dosage  of  one  commonly  prescribed,  addictive  tranquiliz- 
er. She  couldn't  function  without  it,  yet  she  and  her  husband 
were  very  unhappy  with  her  dependence.  They  arranged  for 
her  to^.^  into  a  hospital  for  withdrawal,  but  when.-she  ^ 
there,  she  stayed  only  one  night.  The  experience  of  the  Stale 
hospital  If)  years  earlier  hit  her  so  hard  that  she  coQldn't  stay, 
she  reported. 

In  some  instances*  husbands  control  and  manipulate  Iheir 
wives'  medication.  They  often  have  qualms  about  their  wives 
using  the  drugs.  But  *'only  in  a  tiny  minority  of  cases"  have 
treatment  staff  explained  to  the  spouse  either  the  nature  of  the 
patient's  condition  or  the  rationale  behind  the  drug  treatment. 
"In  general,"  says  Clausen,  "we  have  found  that  the  family 
tends  to  be  ignored  almost  as  much  now  as  it  was  ii)  yearjf 
ago/* 

An  aYialysis  done  by  Carol  Huffine  calls  into  question  a 
common  belief  among  mental  health  workers  that  patients  who 
live  with  others  are  more  likely  than  socially  isolated  patients 
to  take  medicatjon  as  prescribed  because  their  intake  is  super- 
vised. Using  data  from  the  followup  interviews  with  the  fifties 
patients  and  interviews  with  seventies  patients  and  their 
spouses,  Huffine  Compared  attitudes  toward  the  use  of  psycho- 
therapeutic drugs  t<>  the  patients*  actual  use.  She  found  that, 
like  the  general  population,  many  patients  and  spouses  it}  this 
study  hold  negative  attitudes  toward  psychoactive  drugs.  A 
minority  complained  of  adverse  side  effects;  but  others  feared 
the  drugs,  felt  that  taking  them  carried  a  stigma,  thought  that 
they  threatened  the  patient*s  autonomy  and  independence,  or 
denied,  that  they  s/^ure  necessary  or  effective.  Huffine  found 
that  the  spouses*  attitudes  largely  mirrored  those  of  the  pa- 
tients. Even  those  who  perceived  real  imprgvement  in  the  pn- 
tients  behavior  or  demeanor  were  often  concerned  that  the 
chfinge  may  not  be  "real*'— that  it  may  reflect  only  the'drufi*8 
power  to  mask  symptomsN  Huffine  quotes  one  husband  as 


JOHN  (M^AUSKN 


saying,  **1  don't  know  how  much  of  her  jiersonality  is  hor's  and 
how  much  stertis  frorti  the  pilLs'." 

Nevertheless,  deypite  the  "fears,  sneers  and  side  effects," 
most  of  the  patients  in  the  new  group  of  patients  took  their 
Oiedication  as  prescribed  for  at  Jeast  a  month  after  hospitaliza- 
tion. Some  pj^tients  who  appeared  n6i  to  be  complying  with  a 
pfescription  were,  in  fact,  manipulating  the  medication  sched- 
ule to  minimize  side  effects  that  interfered  with  day-to-day 
activities.  Some  patients  and  theip  spouses  apparently  found 
'that  thv  benefits  outw<>ighed  the  negative  aspects  of  the  drugs. 
Others  were  able  to  cut  down  the  drugs'  costs  by  manipulating 
the  prescribed  regimen. 

Jluffine  suggests  that  therapists  should  seriously  take*  into 
account  the  attitudes  of  patients  and  their  families  toward 
medication.  Brushing  aside' fears  and  opinions  is  simply  not^ 
enopgh,  she  says.  The  patients*  past  experiences  and  the  opin- 
ions of  spouse  and  friends  are  likely  to  prevail,  "A  clinician 
should  .not  only  take  the  time  to  explain  what  a  drug  is  and 
why  it  is  prescrilK»d;  he  should  also  alter  the  dosage  and  timing 
of  medication  if  patients  complain  about  side  effects. 

LONG-TERM  CONSEQUENCES  OF  MENTAL  ILLNESS 

In  the  analyses  of  the  long-term  effects  of  mental  illness, 
John  (Mausen  and  C'arol  Huffine  have  focused  on  the  same  HO 
families  from  the  19r)()s  yamples  that  they  are  using  for  com- 
parisons with  the  ll)70s  sample.  Interviews  with  (ifi  of  these  Hi)^ 
fami^\s  \vere  completed  by  mid- 11)73— between  14  and  20  years 
after  the  patients  were  first  hospitalized,  (llausen's  analysis  of 
these  families'  experi(»nce  is  informed  by,4jiitt  years  of  resi>arch 
on  long-range  normal  development  at  the  Institute  of^Human 
*  Development.  He  and  Huffine  are  also -making  systematic  com- 
parisons between  groups  within  the  study  sample:  The  adapta- 
tion of  families  of  schizophrenic  patients,  for  example,  is  com 
pared  to  that  of  families  in  which  the  patient  had  an  affective 
disorder  or^  severe  psychoneurosis.  Families  with  a  mentally  ill 
wife  are  contrasted  to  those  with  an  ill  husbahd.  Using  these 
and  other  characteristics  to  define  groups  within  the*  study 
sample,  CllauQen  and  Huffine  are  examining  the  effect  of 
mental  illness  ofi  marriages,  the  childn^n,  work  careers,  rela- 
tionships with  others,  and  changes  in  roles. 
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There  were^some  differences  among  the  subsamples  of  pa- 
tients. Most  nonschi/Qphrenic 'men  wen»  old(»r  than  the  schi- 
zophrenics. The  female  pati(»nt^  were  less  educated  than  the 
men.  and  their  families  were  of  a  loWer  social  flatus  than  those 
of  male  patients.  Th(»  women  were  first  hospitalized  after  lWr)i>, 
when  tranquilizers  were  widely  used;  as  a  result,  their  first 
hospital  stays  were  considerably  shorter  than  they  would  have 
been  a  few  years  e;|rlier,and  wen»  slightly  shorter  than  were 
the  mens.  But  their  e^mptoms  at  that  time  and  during  ^he.^ 
succeeding  y(»ars  were  more  ^^erious  and  p(»rsistent  than  were 
those  of  the  male  patients.  "  / 

Whatev(»i/  life  h(»ld  in  ston*  aft(»r  the  patient's  ftrst  mental 
breakdown,  none  of  the  patients^yr  their  families  saw  the  expe-  ^ 
rience  as  an  ultimat(»ly  rewarding  on(».  It  was.  says  Clausen,  ''a 
horrible  family  trial."  Some  seemingly  denied  that  it  had  (»ver 
happen(»d,  Clausen  says  a  typical  n»action  in  th(»se  families 
was.  ''Well,  we  don*t  know  what  happened  th(»n."  But  few 
families  could  forget  the  experience,  because,  in  th(»  majority  of  , 
cases,  the  patient  subs(*qUently  need(»d  mental  health  care.  ^ 

Mental  Illness  in  the  Interim 

By  the  .early  .H)70s.  half  of  the  former  male  patients  had 
receiv(»d  further  treatm(*nt  at  some*  time  since'  the  initial  epi- 
sode. By  contrast,  nine  out  of  ten  former  female  V^ttJents.  most 
of  whom  wen*  schizophn»nic.  had  been  treated  again.  The  ma- 
jority  of  all  patients  who  reC(MV(»d  tr(»atm(»nt  w^n*  also  hospital- 
ized again  -an  av(»rage  of  thre(*  times  M()st  sp(»nt  only  short 
periods  in  the  hospital  wh(*n  th(*y  n»turrH»d  Some,  however, 
remairunl  symptomatic  and  continu(»d  to  receive*  tn»atm(»nt  as 
outpatients  aft(»r  they  w(»nt  home. 

At  the  tim(»  of  followup.  four  patients  wer(»  either  in  psychi- 
atric hospitals  or  on  their  books.  A^^^^ther  woman  had  been 
tr>ttisf(»rred  from  a  l?>tate  hospital  to  a  boarding  home,  where 
ppsumably  sh(»  will  spend  the  rest  of  h(»r  life.  Of  HO  pa 
tients  in  the  sarnpl(\  s(»v(»n  rru^n  and  four  wonu^n  were  dead. 
Thr(»e  of  the  mvn  and  two  of  th(»  wortnen  had  committed  suicide; 
two  men  had  kilU^d  th(»ms(»lves  whiU*  on  leave  from  th(Mr  initial 
hospitalization,  and  anoth(»r  did  so  during  a  suhs(»qu(»nt  hospi- 
^        talization.  i 

^  Ia»sh  thJm  half  of  the  men  diagnostvl  as  schizophnmic  in  Ihe 

fifties  were  curn»ntly  nreiving  any  form  of  rn^nital  h(»alt}i 
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treatment— a  smaller  pro|KirJ>^fi  than  any  other  diagnostic 
group.  Clausen  and  Flufftffe'point  out  that  married  mah*  schi- 
zophrenics ar(»,  among  mental  patients,  a  blest  group.  They 
typicaJly  have  a  better  prognosis  than  the  other  types  of  pa- 
tients-included in  thiii  study.'' "Marriage  (or  the  establishment 
of  an  intimate  heterosexual  relationship)  is  undertaken  by  a 
minority  of  males  who  are  at  any  age  diagnosed  schizophrenic/' 
they  note.  *'Those  who  do  marry  have  repeatedly  been  found 
less  likely  to  beconj^e  chrofiic  schizophr(»mcs/' 

What  led  to  further  treatment?  In  two  out  of  thr(»(»  cases,  the 
int(»rvi(»w  respondents  said  that  symptoms  similar  or  identical 
to  theloriginal  ones  had  fecurred.  These  syrfiptoms  were  seen 
as  ruiKlerate^  to  severe  ift  two-thirds  of  the  schizophr(»nic  women 
<nid  the  mirischizophrenic  m(»n.  In  most  of  th(»s(»  cas(»s,  ^tie 
spouse  considered  the  pati(»nt  to  hv  nu»ntally  ill. 

Divorced  Couples 

By  the  (»arly  s(»venti(»K,  a  third  of  the- marriages  had  (»nded  in 
divorce.  Most  brok'e  up  within  the  first  X  years  aft(»r  the  first 
hospitalization — almost  always  when  symptoms  had  reap- 
peared. Most  of  th(»  later  s(»parations  came  aft(?r  a  subsequent/ 
hospitalization.  Th(»  spouse  was  usually  th(»  on(»  to  ask  for  th(» 
separation.  In  families  with  an  affectiv(»ly  (iisor(ier(»d  patient, 
the  roupl(»s  w(»r(»  more  likely  to  have^agre(»d  Hjpon  th(»  need  to 
separate,  and,  in  a  f(»w,  th(»  patient  initiat(»d  th(»  br(»ak. 

In  most  of  these  families,  the  spous(»  ask(»d  for  a  separation 
after  the  patic^nt's  b(»havi()r  had  b(»com(»  intok»rabl(v  The  wives 
of  most  of  th(»  schiz()phr(»nic  men  who  continu(»d  to  hv  syrnp- 
tortiatic  had  l(»ft  by  the  tinu*  of  followup.  P(»rsist(»nt  syrnptorTis 
in  rtu»ntally  ill  wives  did  not,  ;by  contrast,  often  lead  to  a 
marital  breakup.  "Separation  was  not  a  clear-cut  event"  in 
many  families'  of  f(»mak»  pati(»nts,  according  to  Clausen  and 
Huffir^(v  Sometinu»s  th(»  families  just  never  got  back  togeth(»r 
agairT  aft(»r  th(»  wife  r(»turn(»d  from  a  hospital  stay.  Husbands 
.  didn't  s(H»k  divorces  unk»ss  they  want(»d  to  r(»marry.  "Some 
families  wen»  so  amorphous  that  it  would  ho  hard  t.o  say  wheth- 
vr  or  not  they  remain(»d  intact,"  th(»  res(»aVchers  r(»mark. 

To  their  sur[)ris(\  wh(»th(»r  a  couph*  r(»main(Hl  tog(»ther  until 
the  tim(»  of  followup  s(»em(»d  to  b(»ar  no  r(»lationrthip  to  their' 
ratings  of  how  happy  \\w  couph*  had  be(Mi  b(»fore  th(»  initial 
hospitalization.  Sonu»  conflict  ridd(»n  marriaj^(»s  had  endured; 
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some  that  had  seemed  reWarding  in  the  fifties  had  ended  in 
separation  or  divorce.*  Another  finding  that  surprised  the  re- 
searchers was^that  middle-clasg  famifies  more  often  broke  up 
than  did  lower-class  ones,  especially  when  the  wife  was  the 
patient.  t 

Several  couples  who  fought  constantl^finally  separated  after 
their  chijdren  left  home — usually  at  arXearly  age.  In  one,  a 
schisophrenic  mother  encouraged  her  tliree  daughters  tg  be 
sexually  provocative.  \(/hen  she  invited  iVA  lover  of  the  lO-year- 
vold  in,  her  husband  tried  to  prevent  it.  fte  moved  out  because 
he  was  unable  to. 

Married  Life  Over  the  Years 

Of  the  *M  couples  who  were  still  together  at  the  time  of 
followup,  a  few  seemed  to  be  happy.  Most  were  eitjier  lockkd  in 
intermittent  confiict  or  had  worked  out  a  truce  maintained  Sy 
spending  little  time  or  emotional  energy  on  each  other.*  A  few 
were  at  war.  Yet,  two  out  of  three  spouses  characterized  their 
mates  in  positive  torms,  sometimes  mingled  with  descriptions 
of  symptoms.  A  third  dwelled  on  the  symptoms  and  inadequate 
personalities  of  their  mentally  ill  spouses. 

In  the  families  that  remained  intiict,  half  of  the  pati^*nts* 
spouses  had  considered  separation  at  some  time.  A  number  of 
the  wives  and  one  or  two,  husbands  of  patients  are. still  contem- 
plating  divorce,  while  *  several  patients  wives  have  resigned 
themselves  to  unsatisfying  marriages.  In  most  of  these  farjiilies 
where  separation  had  been  considered,  ,the  patient's  symptoms 
had'^Persisted  and  oft^  included  violent  behavior. 

Among  those  who  had  never  considered  separation,  a  fourth 
•  of  the  husbands  and  wives  go  their  separate  ways.  Far  more  of 
the  coupjes  who  expect  to  remain  together  are  highly- depend- 
ent  on  each  other,  however.  Where  the  wife  was  the- patient, 
^^e^ne  out  of  three  couples  seems  bound  together  by  mutual 
pathological  dependence,  despite  frequent  outbursts  of  hatred. 
P'ew  of  the  families  where  the  husband  was  the  patient  depend 
pn  each  other  in  this  way;  insteacf,  most  "have  worked  out  lives 
that  touch  lightly  under  the  family  roof.'*  Their  mild  involve- 
mtHit  with  each  Other  keeps  confiicts  and  tension  at  a  . low  level. 

"Ofi  the  whole,^*  aay  (Mausen  and  Huffine,  ''wives  of  male 
patients  see>nied  to  coye  much  more  competently  with  the  dual 
roles  that  were  thrusUupon  them  when  their'husbands  were 
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incapacitated.'*  Irva  few  faiuilies.  roles  were  actually  reversed; 
the  jiusband  stayed  homo  and  the  wjfe 'continued  to  hold  a  job. 
Mr.  and  Mrs.  P'oster,  whose  experience  during  tht^  wirly  l^^Os 
»  ^  was  dlvscribed  above,  are  one  of  these  families.  They  are  still 
together  an<i,  by  Clausen's  estimation,  have  a  good  relationship. 
Mrs.  Koster  wVat  back  to  school  after  her  husband's  break- 
down. For,  many  years  now,  she  has  taught  school  and  been 
i  ^.active  in  organizing  professional  training  for  herself  and  other 
teachers.  Mr.  Koyter  Vias  never  he^d  another  formal,  paid  job, 
but  has  done  a  gpod  deal  of^ volunt^^er  work.  Although  he  has 
been  very  anxious  at  times^  he  has  never  been  hospital i/ed.  The 
couple  has  no  children.       »       .         .  ' 

Over'the  years,  the  families  of  male  patients  were  generally 
less  rocky  than  those  of  female  patients;  the  patient-husband 
was .  not  often  symptomatic,  usually  held  a  steady  job,  had 
smoother  relat^ionships  with  his  spouse,  and  shared  more  inter- 
ests and  activities.  '*^ly  and  large,"  ('lausen  sayJT  "|^heir  fami- 
lies have  been  more  stable  than  families  of  rhosV  sociologists 
and  |)sychiatrists.*'  ^       -  ^  ' 

Half  of  the  wives  of  former  patients  were  Unhappy  about  the 
dis|)r(?portionate  amount  of  responsibility  that  fell  to  them  be- 
cause their  husbandiV  did  little  to  keep  the  household  going. 
These  men  did  "even  less"  around  the  house  than  the  typic^l^ 
American  male,  say  ('lausen  tuid  Huffine.  But  that  patjLern  had 
started  .(»arly  in  the  marriage  and  hadn't  changed  much  over 
the'yeaT>».  Hy  contrast,  former  female  patients  tended  to  carry 
less  and  less  responsibility  for  household  wprk  as  the  years 
went  by.  Their  hysbands  did  much  of  it.  But  only  one  in  five  of 
these  men  cdrhplained  about  the  arrangement. 

Families  in  which  the  husbamls^iad  an  affective  psychosis 
appeared  to  get  along  "reasonably  wftll  except  during  symptom- 
atic  episodes,  when  the  patient  v/i^s  often  con^pletely  out  of 
control^*  'I'hese  husbands  were  less  abusive  i\t  home  than  wore 
,  '  ^  husbands  of  scliizophrenic  women.  During  manic  episodes,  they 
acted  out  away  from  home.  When  they  \Vere  depressed,  they 
'  were  d(»pressed  at  home.  ^ 

Regardlesl^  of- the  V^tient's  ,sex  or  diagnosis,  in  most  conflict- 
ridden  marriages  the  fighting  started  over  either  spouse's  objec- 
tions to  the  Other's  behavior  or  becaus^  of  disagreements  about 
the  ehildn»n;  in  more  than  a  Ihird  where  the  wife  was  the 
^  patient,  sexual  reljitionships  were  an  early  focus  of  trouble. 
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Whether  the  patient  was  man  or  wife,  the  conflict  was  most 
often  moderate,  leading  to  two-sided  screaniitig  sessions  or  to 
the  wife's  withdrawing  from  the  argument. 

Despite  the  continued  and  fften  bi/arre  symptoms  in  the 
female  patients,  their  husbands  stayed  with  them  more  often 
than  not.  But.  fbr  m^^st,  it  hasn't  been  a  hapF)y  Hfe'  The  hus- 
bands of  schizophrenic  women  often  had  histories  of  problems 
themselves— bigamy,  poor  work  records,  assiijilts,  arrests.  Sev- 
eral have  themselves  been  hospitalized  or  treated  for  mental 
disorders,  and,  ('lausen  observes,  several  ottiers  show  marked 
psychopathology.  They  often  dr^nk  to  excess,  or  took  off,  'leav- 
ing the  children  to  cope  with  their  mother's  difficulties."  They 
not  ^only  berated-  their  wives  and  children,  but  physically 
abused  them  as  well.  "One  can't  imagine  why  the  wives  or 
older  children  put  up  with  this.  Perhaps  the  wives  have  to  stay 
because  they  aw*  so  often  sick." 

('lausen  recalls  one  case  where,  after  the  father  'had  been 
interviewed  about  the  mother's  history,  a  daughter 'pF>oned  and 
asked  if  she  could  come  in  and  talk.  She  wanted  to  counter  the* 
lies  she.  was  sure  her  father  had  told.  Telling  the  ititerviewer 
that  her  father  was  extremely  brutal,  she  described  how  he 
beat,  up  her  mother,  her  sister,  and  herself.  She  said,  for  exam- 
ple, that  he  didn't  like  her  mother's  smoking.  If  she  lit  a 
<:igarette,  he'd  stub  it  out  on  her  4'ace,  This  young  woman  was- 
in  college,  which  wasVare  among  daughters  of  schizophrenic 
mothers,  and  she  lived  away  from  home  during  the  school  year. 
Hut  she  returned  to  live. with  her  parents  during  the  summer. 
"We  couldn't  understand  why  she  came  home,"  ('lausen  says. 
''Perhaps  she  stayed  at  home  to  defend  and  protect  her 
mother."  In  a  few  famUies  with  a  patient-wife.  how^6ver,  the 
husbands  have  been  ''incredibly  humane."  Olauseri  adds.  A  few 
altered  their  occupational  plans,  gave  up  charj^ces  for  advance- 
ment that  would  have  forced  the  family  to  move,  took  new  jobs 
that  ^ave  them  more  time  at  home,  or  retired  early. 

Some  who  had  led  unstable  lives  settled  down.  One. man,  for 
example,  had  held  14  jobs  in  l.'{  years  J;)etbre  his  wif'e'.s  break- 
down but  has  held  the  same  job  since  she  was  first  hospitalized. 
"He's  Kottt>n  his  life  together.  He's  organized."  His  wife  hag 
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been  in  outpatient  treatment  a  good  part  of  the  time  since'  her 
first  breakdown.  ,  ^ 

But  this  man,  like  many  ot)iers,  does  not  give  his  wife  much 
emotional  i^upport.  ''He  manages  n6rto  be  around  the  house  a 
gr6at  deal.  This  is  one  of  the  strategies  whereby  most* of  the 
'families  that  stay  together  cope  witbthe  patieijt  s  symptomato- 
(      logy.  The  well  spouse  wilt  have  unioa^  meetings,  church  ^gtivi- 
^  ^.   tie^,  trfke  on  extra  jobs  ^n  the  evening,  and  in  that  wdly  ^void 
intense  interaction  with  the  patient." 

Unwittingly,  th^.  well  spouses  may  be  helping  their  marriage 
partners  Uy  avoiding  too  much  interaction  with  them.  Research 
done  by  a  group  of  London  investigators  (Brown,  Birley,  and 
Wing  1972/  suggests  that  patients  engaged  iii  intense  emotional 
involvement  with  a  spouse  or  another  significant  person  in  the 
home  are  much  more  likely  to  be  rehospitalized.  This  lik-elihood 
is  even  greater  if  that  significant  person  is  critical  of  the  pa-* 
tient.  The  mgre  hours  per  week  that  the  patient  interacted 
with  the  spouse  or  a  ''significant  other,",  and  the  greater  the 
''emotional  involvement  with  that  person,  the  more\likely  the 
patient  would  JetUrn  to  the  hospital.  '  . 

Away  From  Home  *  \ 

The  social  life  of  the  former  patients  and^hW  fstmilies  ap- 
peared to  be  quite  restricted.  Few  entertained  or  had  a  wide 
circle  of  friends.  Extended  families  were  important  to  a  major- 
ity. AlK)ut  half  of  the  schizophrenics  were  very^  close  to  some 
membfr  of  their  original  families^^nd^.freqflietitly  visited  with 
relatives. 

Other  than  these*  relationship^  with  close  family  members, 
the  patients  derived  hiost  pleasure  from  their  family  life  at 
'  home.  This  was  especially  true  of  male  schizophrenics,  a  major- 
ity of  whom  had  na  close  friends;  their  social  activities  were 
a]Q)68t  exclusively^ centered  on  their  wives*  social  life  and 
friendships.  Nonschizbphrenic  men;  by  contrast,  went  out  with 
^  friends  alone  more  often  than  Vitb  their  families.  Among  all 
the  patients,  four-f)ut  6f  ten  were  said  to  have  no  closelWends. 
Less  than  Jialf  of  the  families  belonged  to  organizations,  usual- 
ly a,  church.  Church  activities  were  particularly' important  to 
the  wives  of  male/patientp. 
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Growing  Up  With  Mental  Illness 

Concern  for  children  Af  psychotic  parents  lias  grown  as  com- 
munity treatment  has  become  more  common.  Mentally  ill  par- 
ents are  now  more  likely  to  remain  at  home  with  their  chil- 
dren^ except  for  short  stays  in  a  hospital.  Many  of  them  are 
still  symptomatic  when  they  return  home^  Many  break  down 
repeatedly.  At  those  times,  they  may  negfect'or  even  abuse 
their  children.  Their  mere  presence  offers  the  opportunity  to 
involve  the  children  directly  in  dij^ordered  thought  processes 
^d  behavidr,  or  to  transmit  distorted  perceptions  of  reality. 


Several  children  had  been  particularly 
bothered  by  their  mothers'  hallucina- 
tions. One  said  of  his  mother,  ''Like  my 
father  hides  his  liquor,  she  hides  her 
thoughts* 


Sensitive  to  these  potential  hazards.  Clausen  and  Huffine 
have  analyzed  repWts  on  150  children  of  patients  first  hospital- 
♦  ized  in  the  fifties.  They  have  given  particular  attention  to  the 
.  sex' of  the  ill  parent,  the  supportiveness  of  the  w^l  parent,  and 
the  patients  diagnosis.  The  research  team  has  systematically 
analyzed  the  development  of  the  children  along  a  number  of 
dimensions— their  educational  attainment,  when  they  left 
home,  their  problems,  and  their  relationships  with  their  par- 
ents.  Because  most  of  the  children  have  reached  young  adult- 
hood, they  and  their*  parents  could  look  back  with  some  dispas- 
sion  (and  some  anguish)  at  how  neecis  were  met  and  symptoms 
experienced.  It  is  these  remembrances,  especially  those  of  13  of 
the  children  themselves,  that  provide  a  vivid  picture  of  what  it 
was  Jike  to  grow  up  with  a  mentally  ill  parent. 

Children  with  a  mentally  ill  father  had  an  easier  time  than 
did  those  with  a  mentally  ill  mother.  During  childhoo<i^  they 
were  ptofe  jikely  to  have  two  patents— a  father  who  usually 
held steadi^  job  (despite  occasional  problems)  and  a  mother 
who  (was  sypipathetic  and  supportive.  Family  life,  was  stable 
and  routing.  The  mother  disciplined  the  children  with  little 
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interference  from  the  father.  If  the  parents  s^arated,  the  chiU 
dren  always  went  with  the  mother.     '  ^ 

Growing  up  vi'ith  a  schizophrenic  mother  was  a  much  less 
positive  experience.  Sons  had  particultir  difficulty  communicat- 
ing with  thair  mothers.  Fathers  often  failed  to  provide  the' 
support  and  stability  the  children  needed.  Young  children  were 
shunted  between  relatives  when  the  mother  was  hospitalized 
again. 

Serious  Problems  •  ■!  ' 

The  researchers  obtained  .from  the  parents'  reports  and  clini- 
Cj^  records  some  information  on  serious  developmental  prob- 
^m^^,.^They  did  not  attempt  to  interview  any  children  except 
tn^se  "i^j^t^y  available.  From  the  evidence  they  do  have,  Clau- 
sen arii^,^jy[rff^jHi^  conclude  that  the  children  of  these  patients 
are  not  ''exce||iijt^i5j^^  But  a  number  of"  them 

haye  had  severe  etnbti?Jm^^  dr  haye  gotten  into  trou- 

^  Because  most  of  the*  children  had  nbt  yet  reached  the  age  of 
maximum'  risk,  Clausen's  group  does  not<K^ow  how  many  will 
break  down  with  a  mental  disorder.  At  lea8t)three  had  already 
been  hospitaliiied,  however.  Clatisen  and  Huffine  hav'e  evidence 
that  at  least  seven  children  ^{all  of  whom  had  schizophrenic 
parents)  have  had  brief  psychotic  episodes — far  more  than 
would  have  been  expecteii.  On  the  other  hand,  eight  children, 
,  only  about  6  perceht  lOf  J^lft  total  group  of, patients'  children, 
had  been  ^treated  for  what  appeared  to  be  a  nonpsychotic  emo- 
tional disturbance;  Clausen  and  Huffine  brieve  that  a  similar 
,  proportion  of  such  disorders  would  be  found  in  the  general 
population.  .  ' 

Children  of  schizopihrenic  mothers  more  often  had  serious 
problems  than  did  those  of  other  patients.  More  than  a  fourth 
of  this  group  had  attempted  suicide,  become  psychotic,  had 
illegitimate  children,  or  were  serioui^ly  delinquent,  according  to 
reports  from  parents  or  other  direct  evidence.  The  investigators 
have  indirect  evidence  that  another  tenth  of  the  children  had 
similar  problefns.  #h  ^ 

Social,  class  was  related  to  serious  problems  in  children  of 
mentally  ill  mothers  but  not  in  Children  of  mentally  ill  fathers. 
In  wofking-class  families,  44  percent  of  the  children  with  a 
Aientally  ill  mother  had  serious  problems,  while  in  middle-class  s 
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families^  only  9  percent  of  the  patient-mothers'  children  had 
such  problems.  Serious  psychological  problems  and  deviance 
did  not  occur  more  frequently  in  the  children  of  divorced  par- 
ents than  in  those  virhose  parents  remained  married. 

Contrary  to  their  expectations,  the  researchers  did  not  find 
that  serious  problems  were  most  prevalent  among  young  adults 
who  were  under  age  2  when  their  mothers  were  ffpst  hospital-' 
ized.  While  none  of  the  eight  children  in  working-class  families 
who  had  been  under  t  experienced  serious  problems  growing 
up,  seven  in  ten  who  had  been  2  to  6  had  experienced  such 
problems.  Children  in  these  families  who  were  (5  to  12  at  the  ' 
time  Qf  the  first  hospitalization  also  frequently  had  problems. 

The  Children  s  Accounts 

Serveral  researchers  who^  have  examined  the  incidence  of 
.mental  disorder  in  the  grown  children  of  psychotic  patients^ 
have  concluded  that  living  with  the  patient  made  little  differ- 
ence; genetic  vulnerability  to  mental  illness  seems 'to  be  the 
md^  powerful  influence  in  bringing  on  a  breakdown  in  the 
children.  But  the  stories  told  by  the  grown  children  from  sever- 
al families  in  Clausen's  study  poignantly  demonstrate  that 
even  if  living  with  a  mentally  ill  parent  doesn*t  cai^se  a  child  to 
become  psychotic  in  later  life,  it  is  nevertheless  a  stressful  way 
to  grow  up. 

Several,  of  the""ehildren  mentioned  that  they  had  been  par- 
ticularly bothered  by  their  mothers'  hallucinations— a  mother 
who  tafked  with  someone  the  child  couldn't  see,  another  who 
couldn't  hear  her  child's  questions  and  comments  because  she 
was  listening  to:an  unseen  voice.  One  young  man  related  how 
his-i younger  brother  repeatedly  became  ''so  bugged''  that  he'd 
run  away  from  home.  The  last  tinnte  he  left  the  house  his 
mother  said,  "If  you  go,  I'll  kill  myself."  The  brother  left  de- 
spite this  coercive  threat.  And  the  mother  did  kill  herself. 

Two  other  children  who  recognized  their  parents'. mapipulati- 
veness  were  greatly  annoyed  at  this  '^dishonesty."  Ev6n  recall- 
ing such  incidents  as  adults,  they  could  not  accept  it.  One  said 
of  his  mother,  **Like  my  father  hides  his  liquor,  she  hides  he> 
thoughts."  The  other  was  convinced  that  h^r  father  used  his 
symptoms  to  control  her.  He  became  delusional  whenever  he' 
disapproved  of,  or  was  threatened  by,  something  she  wanted  to 
do. 
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The  worst  memories  of  childhood  came  front  the  ^oung 
adults  whose  ill  parent  had  beeVi  disabled  by  synfptoms  over 
long  periods  and  whose  well  parent  was  abusive  or  unavailable. 
One  ^child  of  a  schizophrenic^  mother  and^a  ^^hard-drinking, 
abusive  father '  reported  that,  when  she  gets  together  with  her 
brothers  and  sisters,  they  talk  about  the  ^^hell"  they  went 
through  together,  and  little  else.  ''Such  meetings  are  always 
followed  by  nightmares,**  Clausen  and^Huffine  note.  -'All  of  the 
children  in  this  family  appear  to  suffer  from  emotional  prob- 
lems.*' None  has  received  treatment.  ''Indeed,  a  daughter  re- 
ports that  no  member  of  the  family  'will  ever  go  near  a  psychi- 
atrist.***      ^  V       '  ' 

Some  of  the  young  adults  recalled  bein^  extremely  resentful 
about  not  being  told  what  was  hapjs>ening,  or  why  certain  be- 
havior upset  the  parent  who  had  been  a  patient.  Clausen  inter- 
viewed one  young  woman  who  was  H;  before  her  mother  ex- 
plained why  her  father  acted  in  ways  phe  couldn't  understand. 
Her  father  s  initial  breakdown  came  during  the  McCarthy  era. 
He  feared  that  he  would  be  accused  of  being  a  "tt^d.**  The 
daughter  recalled: 

There  were  many  things  that  were  never  sayable  in 
this  household,  ani^  many  clothep,  many  colors,  I  couW 
never  wear  in  front  of  [father].  No  red,  no  pink,  no 
purple,  no  brown.  And  there  were  many  kinds  of  jokes 
that  could  never  be.  said,  and  unfortunately  I  dften 
didn't  find' out  about /them  until  after  I  had  made 
them.  And  then  my  Jmothef^  would  jump  down  my 
throat.  [Clausen  and  Huffine  1979,  p.  205.] 

Several  children  were  o  d  enough  at  thg  time  of  the  initial 
breakdown  to  feel  resporlsible  for  it.  But  many  others  felt 
guilty  about  subsequent  breakdowns.  The  well  parents  would 
often  control  «heir  children's  behavior  with  comments  such  as, 
"If  you  keep  this  up,  he'll  end  up  back  in  a  mental  institution.^ 

« 

The  Importance  of  the  Well  Parent  j,^ 

Clftufeen  and  Huffine  have  evidence  from  clinical  records  that 
a  few  patients  physically  abused  their  childrerW  "One  child  was 
brain-damaged  when  the  mother  threw  it  against  a  wall,"  the 
investigators  report.  The  child  has  remained  in  a  State  institu- 
tion. Another  mother,  who  i>elieved  someone  was  filling  the 
house  with  poison  gas  to  Kill  her  children,  broke  windows  to  let 
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^  fresh  air,  and  theri  attacked  the  children  with  a  broom 
handle.  ^  "  .  ^ 

''On  the  whole,  however,  exqept  during  episodes  when  delu- 
sions guided  their  behavior,  the  patients  abused  the  children 
less  than  .did  some^  of  the  spouses,  especially  husbands  who 
were  heavy  drinkers,"  Clausen  and  Huffine  report.  In  families 
where  the  ''wellV  spouse  tunied  \d  alcohol  as  a .  means  of 
coping,  ''the  childjen  have  a  double  Durden  to  bear,  and  it  is 
our  impression  tRat  some  of  these  have  had  the  most  difficult 
time  emotionally*."  ^ 

In  many  families,  the  well  parent  spent  as  much  time  as 
possible  outside  the  home.  The  children  not  only  had  to  cope 
with  the  patient^s  upsets  and  idiosyncrasies  but  Jacked  the 
support  the  well  parent  might  have  provided  in  dealing  with 
.their  own  problems  of  growing^'^upx  ''In  such  families,*'  say 
^  Clausen  and  Huffine,  "children  expressed  bitterness  toward 
both  parents."  * 

Children  whose  mothers  w^ere  mentally  ill  had  particularly 
difficult  times.  In  the  few  instances  where  fathers  were*  sup- 
portive and  sympathetic,  th^  children  were  better  able  to  cope 
with  tVieir  "problems.  It  was,  however,  the  wives  of  male  pa- 
tients who  most  often  showed  the  strength  and  competence 
'necessary  to  provide  firm  regulation  and  warm  support  for 
their  children  while  still  coping  with  the  nepds  and  problems  of 
their  ill  husbands.  Children  of  mentally  ill  mothers,  especially 
those  in  the  middle  class,  may  sometimes  have  foUfid  support" 
and  help  with  their  problems  fromi  teachers'and  friends. 

The  evidence  suggests,  say  Clausen  and  Huffine,  that  chil- 
dren of  schizophrenic  mothers  were  more  likely  lo  deal  with 
their  family  problems  by  turning  outside  the  home  for  response 
and  intimacy;  others  rebelled,  quit  school,  then  entered  the 
service  or  c^rifted.  Children  of  affectively  disordered  parents 
were  more  likely  "to  throw  themselves  into  their  schoolwork," 
Ij^ote  Claifsen  and  Huffine.  "A  manic-depressive  father  mjght  be 
a  terror  to  live  with  at  some  times,  but  at  other  times  he  might 
be  seen  as'  'a  knight  in  shining  armor'  to  use  th6  words  of  one 
»  of  the  grown  sons  we  interviewed,"  Unlike  the  recurrently 
symptomatic  schizophrenic  parents,  a  depressed  or  manic 
parent  might  function  very  effectively  whenyiot  troubled  by 
symptoms.  \  / 
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Whatever  else  the  fihildreu  5t  .mental  p^i^ttts  experienced, 
they  all  were  profoundly  uncertain  aljoitt  w+iat  was  happeninj{  ; 
to  them.  "Conflict  an^  recrimjnatiyn  frequimily  "pervt^ddd  thu? 
family  life  space,.  With' no  e?y)lanation  from  a  tru^sted  caretak-* 
er,  tliQse,  children  fortunate  enough  tt-b'^ve  sibiings  seem  pftea^ 
to  have  clung  to  each  other  for  support  and  hup^, '  the  investi- 
gators notiV  .    •      ■  ^         \  ^ 
'  '  Many  not  only  su^^vived  the  ordeal  but  achieved  "a  senfe  iyf 
compet<?ncy  and  maturity  far  byyond  whal  would  normally  be 
expected  at  their  ages/'  As  with  so  nrwuiy  other  childhood  expe- 
riences, this  achievement  was  usua^lly  possible  only  where  the 
well  parent  or  another  close  relative  gave  the  child  support. 
Among  working'cLass  families,  ,adoltecent  daughters  sometimes 
took  over  the  mothers  role,  caring  for  younger  children  and  ^ 
doinfi  the  housework,  and  cooking.  Some  of.  thes.e  dayif^hters 
togk  their  responsibility.. in  stride  and 'were  even,,  at'  times,  - 
resentful  at  haviftg  to  gfve  uprj^their  autonomy  ,v;.>yhen  -  their 
mothers  returned.  Others,  however,  felt  they  had  lost  their 
<:hildho()d.  ^  '        ^  * 

Despite  ''great  hardships  and  uncertainties,**  many  childix^rt 
with  close  relati(M«tips  with  brothers  and  sisters  and  support 
from  their  well  pi^^ts  hid' warm  feelings  and  pleasant  memo- 
ries about  their  family  life.  .\Vhichever  parent  was  mentally  ill,  ' 
"children*  are  more  likely  to  retain  a  warm  relationship  with 
the  mother,"  according^  to  CMausen  and  Huftlne.  'Phey  say  that 
this  is  especially  true  of  daughters:  "Relationships  betwwn  ^ 
*chiklren  ailjl  both  parents  ar^;'  predominantly  warm  only  in 
intact  families  of  male  patients.**  y 

=  Children  of  parents  who  evejitiially  separated  were  much 
fnore  likely  to  l^^ave  home  perrrftmently  before  they  were  IH. 
Karly  deF)artures  were  most  frequent  in  working-class  families 
where  l.he  mother  was  the  patient;  more  than  half  of  these 
children  left  before)  they  were  IH.  The  numbi«r  of  children  who 
reniained  vlith^their  parents  past  20  is  equally  impressive,  say 
Clausen  and  Huffine.  Jt  happened  most  often  in  intact  families. 
"Several  of  the  most  deviant  and  disturbed  of  the*  children** 
remained  past  age  IH,  either  because  it  was  convenient  to  do  so, 
or  because  they  were  intensely  dependent;  mnw  of  these  de- 
pendent young  adults  were  also  strongly 'hostile  toward  their 
parents. 
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772 r  Future 

As  for  the  future  lives  of  these  chifcren,  one  aspect  that  can 
be  predicti^d  is  their  work  , careers,,  which,  depend  largely  on 
their  performance  in  school.  (Maus(»n  and  Huffine  note  that,  in 
the  population  at  large,  social  status  Has  b(»en  shown  to  be  the 
"most  potent  influence''  on  how^'W(^ll  .a  child  does  iq  school. 
And  so  it  was  with  the  children  of  mental  patients  iq  their  f 
study.  Among  those  who  were  over  IH,  7H  perc(»nt from  middk»- 
class  homes  graduated  from  high  school,  while  only  Sf)  percent 
of  those  from  working-class  families  earned  high  ijchool  diplo- 
meik.  A,  few,  children,  mostly  from  middle-clasii  famili^,^  attend- 
ed college;  a  few  had  graduated  by  the  time  of  folLowup.  Social 
class  was  also  related  to  the  influejice  of  an  intact  family  on 
t)n»  children's  education^  Working-class  children  whose  parents 
separtitejd  left,  schoohearlier  than  those  whof^e  parents  stayed 
tt)get)ier;  this  difference  was  not  found  in  middle-class  children.  ^ 

As'^iwmost  families, in  the  general  population,  children  of* 
nonschi/ophrenic  parents  exceeded  their  Dan»nts'  educati^onal 
•attainment.  Hut  children  of  schizophrenic  parents  reached  only 
the  levt»l  that  their  parehts  had  reached.  The  children  of  schi- 
zophrenics also  dropped  out  yf  school  earlier  than  (fid  those  of 
nonfichizophrenics;  this  pattern  was  especially  apparent  among 
middle-class  children,  who  would  have  been  expected  to  contin- 
uv  in  school  longer.' 

(Mausen  and  Huffine  speculate*  that  growing  «up  with  a  men- 
tally ill  parent  may  be  even  more  difficult  than  their  evidence 
suggests.  Their  datJ*  came  largely  from  parents,  "who  naturally 
wish  to  give  the  best  possibU*  account  for  themselves."  The 
turr;i()il  and  trauma  the  childr(*n  (encountered  in  these  families 
were  probably  greater  than  the  pan*nts  reali7.ed  or  were  willing 
to  recall.  It^was  evident,  say  (MauHei^  and  Huffine,  that  many  of 
the  parents  "c^nild  not  provide  role  nuxlels  for  competent  per 
formance'and  /unotional  control." 

Whil^  Clausen  and  Huffine  w(*re  left  with  no  doubt  that 
parentol  rrTental  ilbuvss  often  impairs  a  Child's  normal  dovelop- 
mfjnt,  th^ijprgbVl^^s  in  these  families  are  not  uni(iU(v  As  th(»y 
point  ' out,  many  .families  i'ncv  conflict  .and  disruption,  many 
parents  nbu{^ej()r  neglect  their  children. 

While  their  stiidyr  l(»av(\s  many  (juestions  unanswered,  the  * 
evid(»nc(»  tbat-('Imis(»n  and  Huffuu*  do  hiwv  att(\sttt  "as  tnuch  {% 
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the  resilience  of  the  developing  child  as  to  the  deficits  that 
«      parental  mental  illness  may  entail  for  the  child.** 

Labeling  and  Stigma 

Most  patients  in  Clausen's  study  did  not  suffer  serious  long- 
term  consequences  simply  because  they  had  once  been  labeled 
mentally  ill.  Nor  were  their  symptoms  less  serious' or  more 
labile  befbre  th^  vvferu-jpeeopnized  as  mentally  ill.  Theeie  and 
other  findings  tend  to  discredit  a  theory  that  has  influenced  a 
good  many  social  scientists  in  recent  years.  OffereS  as  an  alter- 
native to  psychological  and  psychiatric  interpretations  of 
mental  illness,  ^'labeling  theory"  emphasizes  social  over  intra- 
psychic or  biological  processes.  Labeling  theorists  assert  that 
social  response  to  devitmce  not  only  perpetuates  mentaljllrfess 
but  clauses  it  in  the  first  place.  ^\ 

Does  lAibeliriff  Cause  Me^ftal  Illness^  '  .  ^ 

According  to  labeling  theory,  mental  illness-  begins  with 
minor  deviations  from  culturally  defined  expectations.  For  one 
reason  or  another — organic  illness,  Stress,  mischieVousness — 
we  all  break  th(^  small  rules  governing  behavior.  These  rules 
are  so  inc()nsequential  that  we  take  them  for  granted  (making 
eye  contact  with  .e[omeone  W(jVe  speaking  tT).  for  example). 
When  We  break  the  rules,  those  around  us  usually  just'refuse 
to  acknowledge  our  b(jhavior  or  find  some  ^plausible  excuse  for 
it.  Most  of  us  stop  this  "deviance"  before  it  gets  us  into  trouble. 
But  the  person  destined  to  be  found  Ynentally  ill  somehow  gets, 
caught  in  the  psychiatric  net— because  those  around  him  get, 
irritated  and  are  sufficiently  powerful  to  form*  him  into  treat- 
ment, or  because  the  deviance  is  too  publicly  visible  or  trouble- 
some. Once  a,  person  is  diagnosed  as  mentally  ill,  says  labeling 
theorist  -Thomas  J.  Scheff,  he  is  "launched  on  a  career"  of 
chronic  mental  illness. 

How  this  comes  about  is  quite  simpJe  in  Scheffs  formulation. 
He  aMsumes  that,  as  children.  We  learrf  st^ereotyped  imagery  of 
mental  illness— the  image  of  craziness  -and  this  view  of  the 
mentally  ill  is  reaffirmed  as  we  grow  older.  Tho  ro^*  of  mental 
^  patient  is  well-defined  and  widely  recognized.  The  person  so 
labeled  tends  to  act  out  Ihv  part.  He  accepts  the  role  because  a 
crisis  has  \xmd6  him  vulnerable  to  suggestion:  He  is  enci)urag(*i 
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to  continue  playing  it  by  being  rewarded  when  he  does  and 
pvinished  when  he  doesn't. 

A 

 ,  *  ■  — .  .  

These  families  rarely  saw  their  members 
as  crazy/'  Frequently,  a  spouse  would 
jpoinf  out  differences  between  his  or  her 
hos{fitalized  mate  and  oth^r  patients  who 
are  ''really"^ mentally  ill 

<  '  ^  \  * 

Clausen's  research  discredits  this  assertion  that  the  label 

itself  causes  a  person  to  act  in  ways  expected  of  the  mentally 
ill.  Patients  in  his  study  exhibited  psychotic  syn\ptoms  long 
before  their  families  considered  the  possibility  of  mental  ill- 
ness. Their  behavior  caused  the  families, tremendous  conflict. 
But  the  families  cast  about  for  other  exj^larjations  for  the  be- 
havior. **We  have  overwhelming  evidence, '  Clausen  says,  *'that 
symptomatology  need  not  be  labeled  mental  illness  to  become 
stabilized  and  reach  rts  most  florid  manifestations.'' 

The  ''florid  manifestations"  ^fssymptomii  fnay.  however,  be 
fed  by  the  stigma  mental  patients'idt.  Clausen  says.  He  and 
others  have  pointed  out  thiat  all  societies  set  the  mentally  ill 
apart,  assigning  them  roles  that  clearly  distinguish  them  from 
seers  and  f)rophets.  Modern^^day  urban  America  is  no  exception. 
At  best,  social  response  to  the  mentally  ill  is  ''negative  and 
derogatory,"  and  at  worst,  "punitive  and  utterly  rejecting." 
Even  to  consult  a  psychiatrist  in  this  society  ''is  to  threaten 
one's  public  identity  as  a  responsible  person."  The  labeling 
calls  into  question  the  person's  ability  to  control  himself  and 
his  relationships,  according  to  Clausen.  But  labeling,  does  ndt 
'  raw,vf*  mental  disorders.  ,  ,  | 

Clatisen's  families  rarely  saw  their  members  as  "crazy,"  de- 
spite the  conflict  and  Ijostility  engendered  by  the  patients' 
symptoms.  The  spouSes'  perceptions  of  the  symptomatic  behav- 
ior simply  did  not  fit  a  stereotype  of Yaving  madness.  And  those 
perceptions  did  not  change  once  a  diagnosis  was  made.  "One 
frequently  fi^ds  a  spouse  pointing  out  differences  between  his 
or  her  hospitalized  mate  an(|  other  patients  who  are  'really' 
mentally  ill,"  say  Clausen  and  Huffine.  Patient  and  . family 
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speak  of  emotional  upJjet  or  disorder,  or  a  nervous -breakdown, 
but  not  mevi/a/Jllness  or  disorder.  Instead  of  collaborating  to 
affirm  the  stereotype*  of  mental  illness,  these  families  tried 
despeirately  to  deny  its  presence. 

♦    Stiffnui  on  the  Job 

When  the  male  patients  returned  home  and  went  back  to 
work,  both  they  and  thetV  wTves  were  very  much  attuned  to 
possible  signs  of  stigma.  Few  former  patients  actually  experi- 

^enced  it  on  the  job.  ''Indeed.'*  say  Huffine  and  Clausen,  Vmost 
men  eithei-  perceived  no  change  in  their  relationships  with  co- 
workers or  found  their  colleagues  to  be  sympathetic  or  concilia- 
tory."  Only  a  few  felt  overt  hostility  from  coworkers.  "Appre- 
hension and  lack' of  confidence  were  common^  in  the  early  days 

•  of  return  to  worH,  but  ability  to  perform  in  the  job  dispelled 
self'doubts." 

Among  male  patients  first  hospitalized  in  the  fifties,  those 
who  remained  free  of  seriyus  symptoms  continued  in  t-heir 
work  careers  without  major  setbacks.  Huffine,  and  Clausen 
r.eport  that  nearly  half  of  the  schizophrenic  men  from  the 
fifties*  grouf)  have  been  relatively  symptom  free  and  have  been 
stably  employed  at  a  level  equivalent  to  or  highef  than  that 
enjoyed  before  hospitalization. 

Men  who  continued  to  experience  symptortis  as  the  years 
went  by  more  often  were  failure^  on  the  job.  They  were  also 
younger  than  the  successful  men  at  the  time  of  their  first 
episode  of  illness,  and  they  had  been  symptomatic  for  longer 
periods  before  they  entered  the  hospital.  But  "even  continued 
symptomatology  of  significant  proportions  is  not  assurance  of 
downward  drift**  in  the  work  careers  of'these  men. 

The  most  powerful  factor  that  seemed  to  deterhiine  whether 
a  man^-could  continue  working  and  taking  on  responsibility  was 
his  job  performance  before  the  breakdown.  'J'hose  who  had 
established  their  com|)etence  before  they  were  hospitalized 
stood  ''a  good  chance  of  surviving  the  ravages  of  prolonged, 
even  severe  Symptomatology^"  according  to  Huffine  and  Clau- 
sen. =  .  X' 

C'onipared  to  *  the  husbands  of  female  patients,  "the  former 
male  patients  had  been  on  their  jobs  somewhat  longer,  held 
jobs  of  at  least  equal  status  and  responsibility,  and  felt  better 
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about  their  wor^;  fewer  male  former  patients  than  husbands  of 
female  former  patients  were'unemployed  at  followup. 

One  man  who  has  remained  as  symptomatic  as  when  he  was 
first  hospitalized  has  continued  to  hold  a  responsible  profession- 
al job  over  the  years.  He  still  lives  with  his  paranoid  fears. 
ClausQ.a  says  that  he  may  be  a  case  of  the  *'old,  true  'paranoid 
who,  operating  outside  that  delusional  system,  can  do  whatever 
he  hafe  to  do.''  He  does  well  on  the  job.  He  keeps  his  delusions 
in  check  when  he's  away  from  home.  But  the  moment  he 
Teturns,  \\is  litany  of  persecution  and  abuse* resumes.  Another 
patient  diagnosed  as  manic-depressive  has,  wfien  functioning, 
been  his  compa/iy's  top  salesman,  ("lausen  reports.  Lithium  . 
treatment  has  kept  his  symptoms  in  abeyance  in  recent  yeac3. 

Where  Ixibels  Count 

Huffine  and  Clausen  believe  that  being  labeled  mentally  ill 
does  not,  in  and  of  itself,  impair  work  careers  or  social  relation- 
ships. The  stereoty{)e  of  mental  illness  held  by  mpst  members 
of  society  is  so  extreme  that  it  rarely  fits  a  real  mentally  ill 
person.  They  cite  the  work  of  Walter  R.  Gove,  who  has  noted 
that  although  "the  public  holds  a  highly  negative  stei^eotype  of 
the  mentally  iJl,  there  is  little  evidence  of  actual  discrimina- 
tion." When  an  employer  and  coworkers  have  known  a  person 
for  some. time  before  an  initial  breakdown,  the  fK)pular  tkrtions 
of  what  it  is  to  be  mentally  ill  simply  do  not  square  with  their 
I)ersonal  knowledge  of  this  particular  person  who  has  been 
mentally  ill. 


The  Htereotype  of  mental  illness  held  by 
most  memters  of  sttciety  is  so  epctreme 
that  it  rarely  fits  a>  real  mentally  ill 
person.  -     ■  " 


One  context  where^  Huffirie  and  (MauH<>n  note  tfiat  the  label, 
mental  illnesH,  can  have  a  powerfuT  effect  is  the  psychiatric 
sotting.  Most  of  the  'fM^pulation  is  not  schooled  in  what  to 
exfH^ct  from  mental  patients  and  how  to  interact  With  them, 
they  say.  "Psychiatrists^  psychologists,  social  workers,  mental 
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health  Veseai^chers;  these  are  people  -who  hjive  llBrned  a^  pat- 
tern of  interaction  vLs-a-vis  the  mental  patietit/'  These  are  the 
people  who  can  be  expected  to  give  undue  weight  t(^  the  status 
of  being  a  mental  patient  in  interpreting  the  patient  ^  behavior. 
'*Being  a  schizophrenic  in  a  *io8pitar  is  ^very  different  from 
being  a  nurse  or  It  doctor  or  even  a  manic-<lepressive/'  they 
note.  Labeling  is  important,  they  say,  only  to  the  extent  that  it 
is  taken  seriously.  ''And  jt's  taken  seriously  by  psychiatrists 
primarily/'  It  is  in  the  hospital  or  clinic  that  the  course  and 
consequences  of  mental  disorder  can  be  made  worse  by  the 
label.  Wrong  diagnosis,  prerrtoture  classification,  reified  beliefs, 
together  with*  institutionalization,  can  cause^'the  patient  more 
problems  than  the  initial  symptoms  had. 

A  M0D6ST  PRESCRIPTION 

Despite  the  care  John  Clausen  has  taken  with  his  study  ^ 
the  families  of  m^tal  patients,  t+ie  research  does  have  limita- 
tions. Because  mmority  group  members  were  systematically 
excluded-in  both  the  l^SOs  an^d  1970s  samples,  the  study  results 
may  not  reflect  their  experience.  When  he  began  the  study,' 
Clausen  was  exploring  uncharted  territory.  He  wanted  the 
sample  of  families  to  be  as  large  as  possible  without  being  too 
laiyje  to  preclude  intensive  and  prolonged  interviewing.  The 
sample  also  had  to  be  as  honrjogeneous  as  possibl.^^Without  the 
cgj^ounding  effects  of  minority  status.  In  ad^ion  to  these 
considerations,  there  were  no  minority  group  members  on  the  ' 
laboratory's  staff  to  conduct  interviews  and  contribute  to  the 
analysis  of  the  data.  The  same  factors,  plus  Clausen's  desire  to 
keep  the  samples  as  comparable  as  possible,  made?  him  decide 
to  exclude  minority  families  from  the  new  cohort.        ^  .  \ 

The  lack  of  formal  comparison  groups  also  somewhat  limits 
interpretation  of  a  few  findings.  The  children's  educational 
achievements  and  emotional  problems,  for) exanlple,  might  he.^ 
compared  to  the  same  characteristics  ir^pildren  with  similar 
backgrounds  whose  parents  did  not  breaKsdown.  But  such  a 
control  group  would  sharpen  the  researchersSanswers  to  only 
one  or  two  questions.  Each  outcome  variable  might  require  a 
separate  control  group.  Even  if  it  were  possible  to  select  a 
group  of ''normal''  families'matched  to  the  patients'  families  in 
all  respects— and  (Mausen  believes  that  would  be  impossible— 


T 


BIH)  V       MKNTAL  ILLNKSS  AND  THK  FAMILY 

the  cost  of  the  study  would  double,  while  the  usefulness  of  the 
findings  would  be  increased  only  slightly.  Despite  the  lack  of  a  v 
fomTTn  coniparison  group,  Clausen  and  iTuffine  are  comparing 
dome  of  their  family  data  to  other  research  findings,  particular- 
ly those  from  the  long-term  study  of  normal  development  that 
has  been  going  on  at  Berkele;y's  Institute  of  Human  Develop- 
ment for  half  a  century.  Other  comparisons  are  being  made 
between  subgroups  of  families  ioi  the^study—schizophrenics  vs. 
nonschizophrenics,  bizarre  vs.  mild  syfnptoms,  male  patients  vs. 
female  patients,  old  vs,  young  patients,  and  middle-class  vs. 
working-class  (j^milies.   \     ,         *  ^ 

Claujien*s  study  remain$  among  the  best— if  not  the  best— of 
its  kind  done  to  date.  It  is  possible  that,  because  of  the  huge 
amount  of  time  and  money- that  would  be  required,  no  better 
study  can  be  done,  ^''urthern^re,  it  is.  hard  to  imagine  it  possi- 
ble to  find  another  investigator  who  co|||fl  bring  to  the  work 
Clausexi(s  combjiiatuJjIi^^  worJt  ^|5abits  and  personal  traits.  His 
scholarship^  is  Jjfior(>|igh,  his  methods  rigorous,  his  attention  to 
detiiils  about  hp  subjects^unusual,  and  his  patience  apparently, 
endless. 


ipp^rs  that\o  one  noii  taken  the 
/time  to  \neet  with  the  well  spouse  and 
ithe  children,  ho  dssess ^heir  needs  for 
ynformatifin  an3^ guidance.  With  all  the 
seViiwe  to  commanity  mental  health, 
we,  find 'this  a  diiiiressing  state  of  (if- 


of  mental  pa- 


What  h^  (Mausen  V^arn^d  about  the  families  o 
tients  aft^r'all  these  years?  First  of  all,  he\s  learned  that  in  the 
face  of  trlniendou^  difficulty  many  of  thes^  farj^iilies  show  resil- 
'iency  and  a  tenacious  will  to  make  the  best  of  what  life  has 
handed  them.  T|iey  learned  -to  cope.  Some  wives  of  male  pa- 
tierUs  and  some  children  were  especially  remarkable  in  this 
respect,  S^^cond,  he  has  learned  cj' the '11  mi tecf  choices  that  some 
patients,  particularly  the  women,  had  available;  many  of  the 
scri[j^.()j)hr^nic  women  seeUned  especially  prone  to  marrying  on 
) 
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whim,  often  selecting  husbands  who  were  not  only  unsuppor- 
tive  of  them  and  their  children,  but  cruel  as  well.  Third,  he  is 
dismayed  by  the  lack  of  attention  paid  to  the  family  even 
today.  "It  appears,"  say  Clausen  and  Huffine,  "that  no  one  noWj, 
takes  the  time  to  meet  with  the  well  spouse  and  the  children,  tr' 
to  assess  their  needs  for  infortnation  and  guidance.  With  all  the 
lip  service  to  community  mental  health,  we  find  this  a  distress- 
ing state  of  affairs." 

Clausen  believes  that  few  psychiatrists  have  learned  to  think 
in  terms-  of  their  patients'  ongoing  sociUl  sys^tems.  "Too  many 
are  preoccupied  with  narrow  aspects  of  psychodynamics."  He 
thinks  psychiatrists  should  not  only  take  the  patient's  family 
into  accounf,  but  actively  >nvolve  the  spouse  in  therapy.  And 
they  should  "drop  in  on  the  children  and  talk  with  them,  to  get 
some  feeling  for  their  degree  of  upset  and  need- for  help."  In 
the  families  that  Clausen  and  his  colleagues  studied,  there  was 
no  evidence  that  such  a  visit  ever  occurred. 

Many  of  the  patients  and  families  expressed  extremely  nega- 
tive views  of  psychiatry  when  the  interviewers  talked  with 
them  15  to  20  years  after  the  first  breakdown.  They  felt  that, 
during  the  peripd  of  crisis,  they  had  no  alternative  but  to 
depend  upon  mental  health  professionals.  "Nevertheless,"  says  . 
Clausen,'  "many  of  the  husbands  and  wives  do  not  feel  that 
they  were  really  heard."  Many  felt  that,  by  contrast,  the  inter- 
viewers who  had  first  talked'  with  them  for  the  research  project 
■  had  been  sympathetic  and  had  listened  well.  Clausen  thinks 
the  memory  of  these  sympathetic  interviews  was  one  reason 
the  tamilies  agreed  to  be  interviewed  again  recently,^  even 
wh^they  wished  to  forget  about  the  crisis  that  had  occurred 
so  many  years  before. 

"Perhaps  our  research  can  speak  to  mental  health  workers 
in  a  way  that  the  husbands  and  wives  of  patients  feel  they 
have  been  unable  to,"  says  Clausen.  He  has  the  impression  that 
there  now  may  be  somewhat  fess  tension  between  the  family 
and  hospitals  than  there  was  20  or  26  years  ago.  The  problems 
that  do  exist  in  treatment  settings  today  will  be  ex4imined  m 
the  late  stages  of  Clausen  and  Huffine's  data  analysis. ! 

The  researchers  have  a  few  words  of  advice  to  families  that 
might  be  encountering  mental  illness  for  the  fir^st  time.  If  one 
spouse  is  concerned. about  the. other,  he  or  she  should  try  to 
discuss  the  problem  and  try  to  convince  the  troubled  partner  to 
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seek  help.  The  couple  should  shop  for  a  psychi^itrist  who  will 
agree  to  see  thetn  both  and  qne  with  whom  the  disturbed 
spouse  feels  comfortable.  If  the  patient  sees  a  psychiatrist  as 
too  threatening,  a  trusted  physician  should  be  consulted.  And  if 
Hospitalization  is  recommended,  the  best  choice  would  be  the 
psychiatric  serviceof  a  general  hospital  or  another,  similar 
facility  in  the  commilnjty. 

Childre^  should  be.tpld  as  much  about  what  is  happening  as 
they  can  understand.  Young  children  might  be  told  that  the 
hospitalized  parent  was  upset,  needjed  rest  for  a  time,  and 
would  be.  back  soon.  Older  children,  who  may  have  witnessed  or 
participated  in  conflict,  need  mbre  thorough  explanations.  If 
possible,  some  of  the  child's  own  overwhelming  experiences 
might  be  used  as  an  example  of  how  problemis  can  get  the  best 
of  people  at  times.  Clausen  and  Huffine  strongly  advise  against 
telling  children  ,  that  their-parent  has  a  physical  illness— or 
even  using  physical  illness  as  an  analogy.  ''At  the  very  least, 
children  should  be  told  that  all  the  screaming  and  shouting  and 
threats  in  the  home  before  hospitalization  were  brought  about 
by  emotional  upset.  The  children  should  be  made  tp  understand 
that  they  weren't  responsible  for  it." 

Children  often  have  the'  most  problems  when  their  parent \ 
returns  from  a  hospital  stay.  Clausen  has  some  doubts  abou\ 
the  best  way  to  warn  children,  or  whether  to  warn  them,  aboifl 
conflict  that  might  persist.  "Do  you  suggest  to  the  children  that 
they  should  act  as  if  nothing  has  happened?  One  would  hope 
that  they  would  act  as  they  would  if  their  parerit  had  been  in,  a 
hospital  for  a  physical  illness.  But  if  the  parent  is  stilF^ymp- 
tomatic,  the  children  must  be  protected  without  beii^  alienat- 
ed.*' He  suggests  that  the  family  might  have  a  quiet  reunion- 
just  as  they  might  have  if  someone  were  coming  home  fre^m  a 
hospital  stay  of  any  other  kind.  ''There's  so  much  apprehension 
that  it's  important  just  to  be  together  and  do  something.''/^ 

Clausen  thinks  that  the  single  most  important  factor  irr  help- 
ing children  deal  with  mental  illness— indeed,  in  keeping  the 
family  functioning— is  the  behavior  of  the  well  parent  "If  the 
other  parent  is  so  locked  in  hostile  interaction  with  the  patient- 
then  the  cost  for  kids  is  really  tremendous."  A  warm,  syftipa-  ^ 
thetic,  and  supportive  spoupe  can  help  a  patient,  hold  a  famify 
together,  and  spare  children  from  the  ill  effects  of^  mental 
disorder  in  a  parent.  At  the  moment,  it  appears  that  these  well  ' 
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parents  get  little  or  no  help  in  meeting  such  extraordinary 
^  demands  from  mental  heklth  treatment  teams. 

Notes 

(1)  It-was  often  difficult  for  Clausen's  group  to  be  sure  that 
their  original  specifications  were  met.  '*Some  patients,  for  ex- 
ample, turned  out  to  have  had  treatment  earlier,  even  though 
the  hospital  record  showed  them  as  first  admissions,  and  the 
spouse  did  not  report  earlier  treatment  ^til  we^had  conducted 

^  several  interviews,''  Clausen  explains.  'This  was  especially  true 
*  if  the  earlier  episode  had  taken  place  during  military  service  or 
prior  to  marriage.  Also,  occasiQnally  organic  conditions  were 
misdiagnosed  ap.  Severe  psychoneurosis  or  schizophrenia."  Some 
iJatients  were  included  in  the  study  sample  even  though  they 
were  over  50^^  And  ^onie  turned  6ut  to  have  severe  drinking 
problems,  even  though  these  were  not  initially  reported  aS' 
long-term  problems.  Clausen  notes  that  ''since  many  acutely 
disturbed  patients  with  functional  disorders ^will  go  on  alcoholic 
binges,  it  was  sometimes  difficult  to  know  whether  we  were 
dealing  with  drinking  as  a  secondary  symptom  that  had  recent- 
ly developed  or  with  patients  who  had  long  had  problems  with 
aldohol." 

(2)  Psychiatric  diagnoses  tend  to  change  with  time,  location, 
and  purpose.  Those  made  in  treatment  settings,  for  example, 
are  less  systematically  based  on  explicit  criteria  than  are  those 
made  for  research  purposes,  where  homogeneous  diagnostic 
groups  are  important.  Dr.  Sluzki^used  diagnostic  criteria  estab- 
lished in  the  International  Pilot  Study  of  Schizophrenia. 

(3)  After  they  were  well  along  with  their  interviews  of  the  41 
,  new  families,  Clausen  and  Huffine  learned  that  two  patients 

had  previously  been  hospitalisied.  Data  on  these  two  patients' 
families  will  be  excluded  from  all  analyses  of  the  process  of 
recognizing  and  defining  mental  illness.  As  explained  in  note  1 
above,  several  patients  in  the  fiftii&s  studies  were  either  too  old 
to  meet  sampling  specifications  or  had  eventually  been  diag^ 
nosed  as  having  an  acute  or  chronic  organic  disorder.  The 
.researchers  included' these  patients  in  their  followup  to  deter- 
mine at  least  the  patients  present  ^status.  The  25  who  did  not 
meet  sampling  requirements  were  dropped  from  the  an^ysis  of 
data,  however.  The  proportionately  greater  number  of  schizoph- 
renics in  the  followup  sample  is  largely  due  to  the  incision  of 
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Sampson  and  Messinger  s  sample,  made  up  entirely  of  schizo- 
phrenic? women.  ^ 
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Recent  research  (SOhfirms  and  extends  earlier  findings  of  an 
important  hereditary  element  in  both  groups  of  the  'most  seri- 
ous mental  illnesses— schizophrenia  And  depression. 


•  The  rates  of  9Chizophrenia  among  the  parents  of  schizoph- 
renics have  bfcen  found  by  a  number  of  investigators,  cited 
by  National  Institute  of  Mental  Health  psychologist  David 
Rosenthal,  to  run  as  high  as  12  percent.  Among  the  brothers 
and  sisters  of  the  patients,  the  rates  are  somewhat  higher. 
In  the  general  populatioT>,  the  rate  is  1  percent. 

•  When  child  ren  of  schizophrenic  parents  are  raised  by 
normal  foster  parents,  a  greater  proportK^n  of  th6m,  as  com- 
pared with  foster  children  whose  own  parents  were  not 
schizophrenic,  become  schizophrenic,  too. 

•  For  identical  twins,  who  have  the'same  genetic  inheritance, 
the  ohances  are  about  even  that  if  one  twin  becomes  schizo- 
phrenic, the  other  twin  will  also.  When  this  happens,  the 
twins  are  said  to  be  concordant  for  schizophfenia^ 

Now  look  at  the  major  depressive  illnesses: 


♦See  rvote  at  end  of  chapter. 


Consider  schizojihreniat 
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•  .A  strong  genetic  element  in  depression  has  been  documuent- 
ed  in  numerous  studies  of  depressed  persons  and  their  rela- 
tives. For  instance,  Elliot  S.  Gershon,  a  National  Institute  of 
Mental  Health  psychiatrist  and  geneticist,  and  his  asso- 
ciates examined  524  relatives  of  people  in  Israel  with  psy-^ 
chotjc  depression.  Of  these  relatives,  49  had  some  form  of 
major  depressive  illness,  as  compared  to  4  out  of  619  normal 

^  controls.  In  other  words,  there  was  about  10  times  as  miich 
depressive  illness  within  families  of  depressed  peaple  as 
within  families  that  were  not  depressed, 'Also,  depressed 
patients  had  about  eight  times  as  many  relatives  with  mod- 
erate depres^on  and^  cyclothymic  personality  in  which  peri- 
ods of  depression  and  elation  occur  regardless  of  external 
cirqum^tances.  Howevet*,  people  who  tend  to  be  a  bit  moody 
and  depressed  are  found  no  more  frequentlyiflftnong  the 
relatives  of  people  with  mo^>d'  disorders  than  among  the 
relatives  of  controIi3||^  K  -  ^ 

m  If  one  identical  twin  has  a  psychotic  depression,  the  chance 
,  ifiti^i  the  other  twin  also  has  it,  or  eventually  will  have  it, 
ranges—varying,  with  the  study— from  60  to  90  p^^rcent  or 
even  higher 

STUDYING  HOW  HERE(^TY  WORKS  IN  SCHIZOPHRENIA 

Granted  that  schizophrenia  and  depression  have  a  large  ge- 
netic element,  how  can  it  be  explained?  What  mechanisms  are 
involved?  And  how  daes"H)ne  ex-plain  the  other  diseases  in  What 
Rosenthal  has  named^the  /-schizophrenic  spectrum"?  These  in- 
clude, in  addition  to  the  psychosis  itself*  borderline  schizophre- 
nia, paranoia,  and  schizoid  personality  disorders,  such'as  over- 
sensitivity,  Seclusiveness,  avpidance  of  close  relationships. 

Froni  the  standpoint  of  the  (lumber  of  genes  involved,  there 
are  two  ways  of  explaining  hereditv^  contribution.  Oije  view  is 
the  monogenic  theory:  All  ihe  dy7ordert  in  the  schizophrenic 
spectrum  are  ihfluenced  by  a  single  gene.  The  extent  tCiwhich 
this  gene  is  expressed  in  a  person's  behavior  depends  upon 
environmental  factors.  Where  there  is  very  severe  stress,  the 
genetically  predisposed  person^  become^,  according  to  this 
theory,  schizophrenic.  Where  the  stress  is  much  lighter,  ,he  or 
she  becomes  the  borderline  schizophrenic,  the  paranoic,  or  the 
schizoid.  Where  the  stress  is  still  lighter,  the  person  is  normal. 


H()SKNTHAL/(iKRSH()N  WM) 

If  the  single  gene  were  dominant,  the  rate  of  schizophrenia 
among  the  parents  and  chijdren  of  schizophrenics— assuming 
that  only  one  parent  carried  the  gene— wouW  be  T)!)  percent.  If 
the  gene  was  recessive,  the  rate  would  be  25  percent.  As  noted 
earlier,  the  actual  rate  in  families  where  there  is  schizophrenia 
is  much  lower  than  either  of  those  figures,  though  much  higher 
than  the  rate  for  schizophrenia  in  the  general  population.  On 
the  basis  of  studies  cited  by  Rosenthal,  the  rate  among  children 
with  one  schizophrenio  parent  is  i).7  perc^ent;  among  children 
with  two  vschizophrenic  parents,  it  is  almOvSt  four  times  as 
great— lif)  percent.  If  a  recessive  gene  is  involved,  the  latter 
figure  should  be  100  .percent;  if  a  dominant  gene,  it'^should  be 
75  pt^rcent.  ^  m 


...  many  inve^igators  belkve  that  in  an 
illness  as  complex  as  schizophrenia  a 
number  of  genes  must  be  involved. 


(It  will  be  recalled  that  genes  come  in  pairs,  one  member  of 
each  pair. having  been  contributed  by  e'ach  parent.  Assume  that 
the  hypothetical  gene  foe  schizophrenic  is  labeled  A  if  domi- 
nant and  a  if  recessive  and  that  both  parents  are'schii(i^hrenic. 
Then,  if  th|^e  gene  is  don^inant,  Rosenthal  points  out.  *'the  par^ 
ent*s  mating  could  be  expressed  as  Aa  x  Aa,  and  the,  offspring 
would  be  1/4  AA,  1/2  Aa,  and  1/4  aa.  Only  the  aa  children  (25 
percent)  would  escape  the  illness.  If  schizophrenia  was  caused 
-'by  a  recessive  gene,  the  parents  would  be  aa  x  da  and  all,  their 
children  would^also  be  aa,  and  all  would  be  expected  to  develop 
schizophrenia/*) 

Such  findings  do  not  necessarily  negate  the  8ingle-ge;ie 
throrjf.  Recall  the  studies  of  identical  twins.  When  all  the 
conditions  that  are  apparently  related  tp  schizophrenia.  ar^» 
taken  ^nto  accQunt,  the  concordance  rate  rises  from  about  50 
p€»rcent  to  about  90  percent. 

Nevertheless,  many  ifjvestigators  believe. that  in  an  illness  as 
(^mplex  as  schizophrenia  a  numbi»r  of  genes  must  be  involved. 
Under  their  theory,  both  the  apparently  normal  mother  and 
father  who  produced  a  schizophrenic  child  carry  many  of  the 
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pathological  genes  but  not  'enpugh  to  be  clinically  ill  them- 
selves; chance  combinations  of  the  genes,  however,  rt^rtult  in 
various  frequencies  of  the  illness  among  their  children. 

A  parent  who  is  actually  schizophrenic  hurries  more  of  the 
pMhological  ^liCiui^i^^U?*' the  lila?lihood  that  his  children  will 
inherit'^enough  of  them  to  become  sick' will  be  greater.  The 
median  rate  of  schizophrenia  among  such  children  is,  in  fact, 
almost  double  the  rate  for  children  whose  parents,  though  pre- 
.sumably  carriers,  are  not  sick  thtmiselves.  Chance  combinations  • 
of  the  genes  could  also  t^xplain  why  some  children  are  at  risk 
•fojr  schv/ophreqia  itself  and  others  to  less  severe  but  relatW 
disorders. 

Psychiatrist  Loren  R.  Mosher,  chief  of  (he  NIMH  Center  for 
Studies  of  Schizophrenia,  likens  the  inheritance  of  schizophre- 
nia to  that  of  height  or  intelligence.  "These  are  genetically 
influenced/*  he  explains,  "but  there  is  no  gene  for  height  and 
none  for  intelligence.  Multiple  genes  are  involved,  and  environ- 
ment has  a  tremendous  influence.  You  may  be  predisposed  to 
high  mtelligence,  but  if  yoa.are  raised  W}th  poor  nutrition  and 
in  a  poor  environment,  you  may  not  grow  up  very  smart.*'  He 
adds:  "Madness  e'xists  on  a  continuum,  and  people  who  are 
schizophrenic  manifest  things  that  we -all  have.  It  is  not.  that 
schizophrenics  differ  absolutely  but  that  they  have  less  or  more 
of  certain  qualities  that  •we  all  have  to  some  degree.*' 

Under  the  polygenic  theory,  a  person  may  inherit  all  the 
genes  involved  in  schizophrenia  and  thus  be  at  risk  for  a  full- 
fledged  psychosis  or  he  or  she  may  inherit  only  a  few  of  the  bad 
genes  and  thus  be  at  risk  for  a  lesser  disorder.  In  each  case,  the 
trigge|  that  sets  off  the  disorder  is  assumed  to  be  environmen- 
tal stress. 

Some  children  wjth  a  schizophrenic  parent  not  only  remain 
well  but  even  become  outstandingly  successful,  ^on  L.  Karlsson, 
an  American  pediatrician  trained  in  genetics,  studied  seven 
generations  of  descendants  .of  an  Icelandic  couple  born  in  \i\H2. 
He  reported  evidence  of  an  apparent  association  between  what- 
ever makes  for  schizophrenia  and  whatever  makes  for  out- 
standing aptitude.  This  couple  had  a  ^izophronic  grandchild, 
and  schizophrenics  have  appeared  in  each  of  the  following  gen-  ^ 
erations.  But  many  persons  of  superior  quality  have  also  ap- 
peared. Karlsson  says  that,  "Individuals  so  placed  in  genetic 
pedigrees  that  th^y  should  be  genetic  carriers  .  .  .  seem  not 
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infrequently  to  be  persons  of  unusual  ability,  such  as  leaders  in 
society  or  creative  persons  with  performance  records  suggestive 
of  a  superior  capacity  for  creative  thinking/'  In  fact,  the  genes 
involved  in  schizophrenia  **appear  to  have  a  survival  value'' 
except  when  they  result  in  a  full-blown  psychosis. 

Edward  F.  Foulks,  ci'  medical  anthropologist,  has  advanced  a 
similar  idea.  In  view  of  the  worldwide  occurrence  of  schizophre- 
nia, he  suggests 't}iat,  until  quite  recently,  this  disorder  furth- 
ered the  course  of  evolution  because  schizophrenics  had  the 
'  vision  that  enabled  them  to  help  pejople  cope  with  social  up- 
heavals after  traditional  methods  had  failed.  As  an  example,  he 
cites  a  renowned  woman  ^ho  heard  voices— Joan  of  AfC. 

Schizophrenia  can  be  looked  upon,  Karlsson  suggests,  **as  the 
price  which  the  human  race  must  pay  for  its  superior  mem- 
bers/'^ 

,  The  problem  with  findings  like  those  of  the  study  in  Iceland, 
as  Rosenthal  ^points  out,  is  that  child  production  requires  two 
parents.  The  superior  intelligence  seen  in  some  offspring  of  a 
schizophrenic  may  indeed  be  attributable  mainly  fo  the  genes 
of  the  sick  parent.  But  it  also  may  be  attributable  chiefly  to  the 
otMr  parent.  Moreover,  and  most  likely,  it  may  arise  from 
some  combination  of  genes  from  both  parents.  These  last  two 
possibilities  have  not ^ yet  been  considered  in  investigations  of 
the  intriguing  notion  that  genius  and  madness  have  a  coitinrjon 
genetic  bafee. 

That  the  higher  incidence  of  schizophrenia  is  ^higher  among 
the  relatives  of  patients  than  among  people  in  general  indicates 
that  a  vulnerability  to  this  condition  can  be  inherited.  Whether 
or  not  an  inherited  disposition  leads  to  the  disease  depends 
both  upon  the  extent  of  the  vulnerability  and  upon  the  amount 
of  stress  encountered  by  the  vulnerable  individual. 

In  the  case  of  mental  illness,  just '  what  is  it  that  can  be 
inherited?  What  cF^emical  dhxd  physiological  processes  are  in- 
volved? 

Genes  work  by  controlling  biochemicals  called  enzynies.  En- 
zymes in  turn  work  by  controlling  the  millions  of  biochemical 
reactions  constantly  occurring  in  the  body.  For  the  last  fev#»» 
years,  many  research  teams  have  been  paying  particular  atten- 
tion  to  a  certain  enzym«  called  ^'monoamine  oxidase,"  or 
"MAO."  _ 
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The  functiori  of  MAO  is  to  break  down  one  of  the  chemical 
substances,  cf^lled  '^neurotransmitters/'  responsible  for  the 
transmission  of  information  from  cell  to" cell  in  the  nervous 
system.  The  neurotransmitter  of  interest  here^  is  norepineph- 
rine. This  brain  chemical  is  closely  related  to  epinephrine, 
more  widely  known  as  adrenaline,  the  hormone  that  helps  the 
body  respond  to  stress.  > 

When  a  message  is  to  be  transmitted  in  the  nervous  system, 
norepinephrine  (or  another  neurotransmitter)  is  released  at  the 
terminals  of  a  nerve  cell.  The  chemical  enters  the  space  be- 
tween two  cells  (called  the  **synapse")^and  changes  the' perme- 
ability of  the  next  celTs  membrane.^ This,  change  produces'an 
electrical  impiilse  that  leads  to  the  release  of  a  neurotransmit- 
ter at  the  next  synapse,  thus  starting  the  process  all  over 
again.  In  this  fashion;  electrical  messages  are  propagated  for 
long  distances  along  thousands  of  brain  cells,  without  loss  of 
signal.  Instead  of  causing  cells  to  fire,  the  chemical  message 
may  heighten  their  readiness  to  fire  or  may  inhibit  them  from 
firing.  Mans  actions  and  behavior,  his  emotional  stale,  and  his 
thinking  are  regulated  through  the  sum  total  of  activity  at  the 
synapses. 

After  the  tran6mitter  has  done  its  work,  it  must  be  quickly 
cleared  from  the  synapse  to  make  way  for  the  next  message.  In 
the  case  of  norepinephrine,  NIMH  scientists  have  shown  that 
the»chemical  is  drawn  up  ag^in  into  the  nerve  terminals,  where 
some  of  it  is  stored  for  future  use,  and  the  rest  is  broken  down 
by  MAO.  In  other  words,  MAO*s  function  is  to  break  down  part 
o^the  supply  of  ^chemical— one  of  at  least  several  such  com- 
pounds—responsible for  the  transmission  of  electrical  messages 
from  nerve  cell  to  nerve  cell  in  the  brain  and  the  rest  of  the 
nervous  system. 

Studies  of  pairs  of  identical  twins,  at  least  one  of  whom  is 
schizophrenic,  have  led  to  a  provocative  finding  about  this 
chemical.  In  both  schizophrenic  and  nonschizophrenic  identical 
co-twins,  the  level  of  MAO  in  the  blood  platelets  is  lower  than 
in  normal  controls.  (The  platelets  are  tiny  protoplasmic  ele- 
ments that  assist  in  the  formation  of  blood  clots  when  needed.) 
The  lower  the  ampunt  of  MAO,  the  greater  the  severity  of  the 
illness. 
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A  RELATIONSHIP  WITH  DEPRESSION? 

A  further  provocative  finding  by  NIMH  scientists  is  that 
^J[AO  levels  are  also  significantly  lower  than  normal  in  pa- 
tients^ with  bipolar  depression^  more  commonly  known  as 
**maaic~deprQ8sive  illness''  (though  iome  patients  manifest 
either  mania  or  depression,  but  not  both).  The  levels  were  also 
significantly  lower  in  tne  close  reiaiives  of  these  patients^ 
siblings,  parents,  and  children — even  i^mong  those  relatives 
who  |ipparently  were  well. 

Conceivably,  the  low  le|^el  of  MAO  in  the  blood  platelets  of 
schizophrenic  and  manic-depressive  patients  is  an  indication 
that  something  has  gone  wrong,  or  may  go  wrong  under  certain 
conditions,  at  the  synaptic  junctions  between  nerve  cells — vital 
elements  of  mar>*s  information  (System. 

Researchers  once  considered  it  possiBle  that  a  low  MAO  level 
would  prove  to  be  the  long-sought  biological  marker,  an  abnor- 
mality indicating  that  a  perspij^  carrying  it  was  either  psychotic 
or  very  likely  to  become  so.  With  the  discovery  that  a  low  level 
of  the  enzyme  is  a  widespread  characteristic  of  apparently 
heal.thy  relatives  of  patients,  this  possibility  seems  to  have 
vanished.  In  a  patient*s(^relatives,  though,  a  low  MAO  level  may 
serve  as  an  indicator  of  increased  vulnerability  to  mental  ill- 
ne8S,\a  possibility  that  remains  to  be  studied. 

Intriguing  reseacch  problems  now  are  how  and  w^y  MXO 
levels  are  reduced  in  people  with  schizophrenia  or  manic-de- 
pressive illness;  what  role,  if  any,  MAO  plays  in  these  disor- 
ders; and  how,  if  at  all,  these  psychoses  are  related.  Adoption, 
twin,  and  family  studies  provide  no  evidence  of  a  relationship 
between  the  two  major  psychoses,  bitt  clinical  studies  do  point 
to  some  similarity  in  their  manifestations.  Specifically,  the 
symptoms  in  one  stage  of  mania  are  often  indistinguishable 
from  those  of  ^cut^  schizophrenia.  Moreover,  the  major  tran- 
quilizers have^  antipsychotic  properties  that  Are  e^ffective  not 
•only  in  many  cases  of  schizophrenia  but  also  in  some  cases  of 
depression^.  On  the  othegr  hand,  lithium,  carbonate,  which^eems 
to  be  a  specific  for  the  treatment  of  manic-depressive  illness,  is 
not  effective  against  schizophrenia. 

NIMH  investigators  suggest  this  possibility:  Whatever  heredi- 
tary element  determined  the  level  of  platelet,  MAO  may  also 
determine  in  part  the  likelihood  that  a  person  will  display 
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some  type  of  psychotic  behavior,  with  other  genetic  factors 
determining  just  which  type  it  will  be. 

Elliot  S.  Gershon  is  one  of  those  investigators  who  believes 
that  schizophrenia  and  depression  are  basically  different  disor- 
ders. Nevertheless, 'he  tells  of  a  man  who  bad  an  apparently 
schizophrenic  breakdown  and  with  it  a  change  in  personality. 
He  K>(-^^rriP  f^ntlHociai.  He  had  recurring  episodetj _of jsychot ic 
behavior,  followed  by  check  forgery  and  displays  of  aggression. 
He  seemed  to.be  a  classic  case  of  schizophrenic  deterioration. 
Yet  he  responded  to  lithium.  Moreover,  his  sister  developed 
mania  and  depression,  and  she,  too,  responded  to  lithium,  Ger- 
shQn  sees  the  experience  of  th^se  two  evidence  that  a  person 
may  appear,^on  the  basis  of  clinical  evidence,  to  have  one  major^ 
type  of  psychosis,  whereas  the  biological  or  pharmacological 
evidence  indicates  th-at  basically  \\e  has  the  other  type. 

There  do  seem  to  be  intermediate  forms.  A  person  may  have 
a  mixture  of  symptom's— s6me  depressive,  some  schizophrenic. 
Such  cases  occur  in  families  with  schizophrenia  and  also  in 
families  with  depression. 

There  is  also  the  case  of  a  fairly  prominent  family— in  the 
entertainment  field,  say— in  which  either  depression  or  scj^zo- 
phrenia  appeals  in  almost  every  generation.  The  most  recent 
case  is  a  6oy  with  manic-depressive  illness.  His  parents  seem 
well,  but  he  has  an  aunt  with  the  same  disorder.  A  woman  in 
the  family  has  a  combination  of  depression^ and  hypomania. 
One  of  her  sons,  though,  is  a  classic  schizophrenic.  Other  cases 
of  schizophrenia  have  occurred.  Does. this  family  carry  genes 
for  both  schizophrenia  and  depression?  Or  are  the  biological 
bases  of  these  disorders  similar?  Our  present  knowledge  is  tcx^ 
meager  to^provide  an  answer.  It  is  known,  though,  that  mem- 
bers of  the  family  have  made  a  number  of  consanguineous 
marriages.  The  closer  the  family  relationship  of  the  two  per- 
sons in  such  marriages,  the  greater  the  likelihood  that  deleteri- 
ous genes  will  find  expression  in  their  children.  ^  . 

OTHER  RESEARCH  ON  THE  BIOCHEMICAL  BASIS  OF 
^  DEPRESSION 

In  work,  undertaken  more  recently  than  that  on  MAO,  an 
(inzyme  known  as  ''cathechol-O-methyl  transferase**  (COMT) 
has  been  identified'  as  a  possible  biological  marker.  COMT  is 
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responsible  for  the  first  step  in  breaking  up  biochemicals  essen- 
tial for  the  transmission  of  electrical  signals  throughout  the 
nervous  system.  Thus,  its  function  is  similar  to  that  of  MAO, 
which,  as  described  earlier,  has  been  implicated  in  the  break- 
down of  one  of  the  neurotransmitters. 

Gerphon  and  an  associate  found  t^flt  Ct)MT  activity,  was 
significantly  higher  in  patients  with  psychotic  depression  than 
in  normal  persons.  Usually,  it  was  also  significantly  higher  in 
patients  than  in  thei,F  nondepressed  relatives— a  finding  which 
seems  to  stamp  it  as  a  better  investigatory  tool  than  MAO. 
Further,  COMT  activity  is  inherited,  but  whether  or  not  the 
genetic  fact^  is  the  game  as,  or  closely  associated  with,  the 
genetic  liactor  in  depression  is  still  speculative. 

Attempts  to  define  the  nature  of  the  genetic -predisposition  to 
depressive  illness  also  include  the  search  for  ''linkage^'  betWeen 
the  genetic  factor  and  chromosomal  markers. 

A  ''chromosome"  may  be  visualized/ as  one  long  line  of  genet- 
/ic  information.  Kach  bit  of  the  line  ft  the  code  for  a  particjilar 
function — not  necessarily  related  to  the  function  of  the  adjoin- 
ing bit.  Bits  are  known  as  loci  (plural  of  the  Latin  locus,  mean- 
ing place).  A  biological  marker  is  a  locus^that  can  be  identified 
at  any  specific  point  along  the  chromosome. 

Distances  from  one  locus  to  another  canidt)e  mapped  by  the 
.extent  to  which  inheritance  of  a  characteristic  at  one  locus  is 
associated  with  inheritance  of  the  characteristic  at  another 
locus.  For  example,  if  a  person  with  one  kind  of  color  blindness 
turned  out  to  have  the  same  blood  type  as  the  rest  of  his  or  her  ' 
relatives  who  were  color  blind,  the  geneticist  would  infer  that 
coloi;  blindness  and  the  blood  type  ap|3arently  associated  with  it 
wer^  controlled  by  loci— fitCtually,.by  the  genes  occupying  those 
loci— whiyh  were  very  close  together.  Eitheh  characteristic— 
bjood  type  or  color  blindness — would  serve  as  a.  chromosomal 
marker,  an  indication  that  if  one  was  present  the  other  prob- 
^  ably  was*  alstf.  The  characteristics  would  be  considered 
"linked^"       ^      .  '  \  \ 

In  one  major  type  of  depressive  illness,  an  association  with  a 
type  of  color  blindtiess  has  been  found.  The  psychosis  is  maitic- 
depressive  illness,  or  bipolar  depression.  Out  of  10  ^manic-de- 
pi'essive  men  in  a  recent  study,  all  turned  out  to  be  color  blind. 
However,  the  available  information  is  as  yet  too  slim,  to  say 
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whether  or  not  the  locus  for  color  blindness  can  serve  to  identi- 
fy the  location  of  at  least  one^  gene  involved  in  depression. 

The  locus  for  the  type  of  color  blindness  under  study  is  on 
the  se^  chromosome  X.  Since  a  man  has  only  one  X  chrgmo- 
some  (his  other  sex  chromosome  being  Y)^  any  characterisrtic 
such  as  color  blindness  governed  by  the  X  chromosome  will 
show  up.  In  a  woman,  though,  the  same  characteristic  may  not 
show  up  because  she  has  two  X  chromosomes.  And  the  second 
of  these  may  have,  at  the  same  locus  as  the  one  for  color 
blindness  in  the  first,  a  dominant  or  counterbalancing  charac- 
teristic. Or  it  may  not  have.  Researchers  must  take  into  ac- 
^  count  the  intriguing  fact  that  more  worsen  than  men  are  af- 
flicted by  depressive  psychosis.  The  ratio  of  female  to  male 
patients,  has  been  found  to  be  almost  to  1  in  the  case  of  pure 
depression—known  as  ''unipolar''— and  almost  2  to  1  in  the 
case  of  the  bipolar  illness.  These  ratios  are  cbmpatible  with  the 
hypothesis  that  a  disposition  to  the  disorder  is  indeed  transmii- 
ted  by  the  sex  chromosome  X,  but  other  findings  are  not. The 
difference  in  prevalence  between  males  and  females,  NIMH 
scientists  suggest,  may  turn  out  to  be  caused  by  differences 
either  in  envii^nmental  conditions  or  in  factors  governed  by 
chromosomes  other  than  the  sex  chroriiosom'es. 

An  answer  to  still  another  question  relevant  to  understand- 
ing the  strong  genetic  element  iq  depressive  psychosis  waits  on 
research:  Do  the  two  major  forms  of  psychotic  depression- 
unipolar  and  bipolar — actually  have  different  bases?  There  is 
evidence  that  they  do,  since  bipolar  patients  are  mpre  V\ke\y 
thar|  unipolar  to  have  afflicted  relatives,  and  since  lithium  acts 
more  effectively  against  bipolar  illness  than  against  unjpolar. 
Moreover,  if  one  identical  twin  has  one%Torm  of  depression,  the 
likelihood  that  the  other  twin  will  not  only  be  afflicted  but  al^o 
afflicted  wit|i  the  same  type  is  about  50  percent.  Still,  a  clear-, 
cut  diagnosis  is  sometimes  hard  to  make,  and  some  investiga- 
tors believe  Jthat  the  two  forms  are  merely  different,  manifesta- 
tions of  tt\e  same  basic  illness,  the  unipolar  form  b^ing  the  less 
severe. 

GETTING  ADVICE  ON  THE  ROLE  OF  HEREDITY 

At  medical  centers  genetic  counseling  in  widely  available  to 
help  proHpective  parents  weij^h  the  chances  of  producing  a  child 
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who  may  be  vulnerable  to  serious  mental  illness.  Sometimes, 
for  instance,  a  couple  asks  Gershon  about  the  likelihood  of 
their  offspring  developing,  a  manic-depressive  psychosis.  If  only 
one  of  the  questioners  has  that  disorder  and  the  family  tree  of 
the  other  is  free  of  mfyor  depressive  illness,  the  answer  is:. 
"About  10  percent." 

The  same  answer  applies  for  schizophrenia  if  one  of  the 
questioners  is  schizophrenic  but  the  other  is  not  and  is  not  • 
related  to  a  schizophrenic.  In  both  cases,  the  child  will  also  be 
at  greater  risk  than  other  children  for  troubles  related  in  some 
way  to  schizophrenia,  but  less  Seribus. 

Nongenetic  factors,  too,  must  be  taken  into  account.  Medi- 
cines for  the  control  of  manic-depressive  psychoses  and  the  less 
serious  forms  of  depression  are  considerably  more  effective 
than  those  available  at  this  tune  for  the  control  of  schizo- 
phenia.  Moreover,  if  the  ^izophrenia  is  chronic,  a  normal 
family  life  will  be  just  abourimpossible. 

What  about  amniocentesis^  the  analysis  of  the  fluid  surround- 
ing the  embryo  in  the  womb?  Many  conditions  likely  to  make 
for  abnormality  can  be  thus  detected.  If  a  grave  abnormality  is 
predicted,  an  abortion  can  be  requested.  And  it  should  become 
possible  to  correct  some  of  the  diagnosed  defects  while  the  6hild 
is  still  in  the  fetal  stage.'  Despite  great  advanges^in  our  under- 
standingjf  the  psychoses,  however,  biochemical^bnormalities 
that  cqpmbute  to  them  or  indicate  vulnerability  to  them  have 
not  yet  been  certainly  identified.  But  investigators  are  hopeful 
that  one  day  the  enigmas  of  schizophrenia  will  yield  to  scientif- 
ic efforts. 
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AND  SCHIZOPHRENIA 
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A  number  of  respected  investigators  believe  that  a  m^or 
element  in  the  development  of  schizophrenia  lies  in  parental 
behavior,  including,  in  particular,  how  the  father  aiid  mother 
communicate  with  each  other  and  the  children,    /vr  ' 

Chief  among  the  authorities  who  stress  the  importance  of 
family  relationships,  including  both  corrective  and  deviant  pa- 
rental communication,  as  factors  in  schizophrenia  afld  its  pre- 
vention is  Lyman  C.  Wynne,  M.D.,  Ph.D.,  a  professor  in  the 
department  of  psychiatry  at  the  University  of  Rochester  School 
of  Medicine  and  Dentistry.  He  was  formerly  head  of  the  Adult 
Psychiatry  Branch  of  the  National  Institute  of  Mental  Health 
(NIMH),  where- his  research  on  this  subject  began  in  1954.  His 
principal  associate  has  been  Margaret  Thaler  Singer,  a  psychol- 
ogist who  is  clinical  professor  of  psychiatry  in  the  same  (depart- 
ment as  Wynne's  and  also  a  professor  in  the  department  of 
psychiatry  at  the  University  of  California  at  San  Francisco. 

These  researchers  emphasize  the  widely  accepted  view  that 
genetics  contribute  to  the  vulnerability,  or  predisposition,  to 
schizophrenia,  but  that  it  does  no^  necessarily  produce  the 
disturbing  psychiatric  symptoms  of  the  illness.  The  best  evi- 
dence for  this  conclusion  is  that  whenkhizophrenia  appeafs  in 
a  pair  of  identical  twins,  who  have  exactly  the  same  heredity,  it 
usually  strikes  only  one  twin.  If  one  identical  twin  develops 
this  psychosis,  a  number  of  studies  have  f^nd,  the  probability 

♦See  note  at  end  of  chapter.  \ 

709 


/lO  M^:NTAL  ILLNESS  AND  THH:  FAMILY 

that  the  cotwin  has  already  become  or  will  become  schizo- 
phrei?fc<4««Hrtge§ifrom  only  a  few  to  alpout  45  percent.  There  are 
a  number  of  conditions  considerably  less  sever^  than  schizo- 
phrenia but  believed  to  be  related  to  it.  The  co-twin  who  does 
not  become  schizophrenic  has  perhaps  a  45  percent  cljance  of 
developing  one,  of  those  related  afflictions.  Something  besides 
heredity  appeal  to  be  at  work.  » 

i  \ 

r  — p  

^  Oddities  inl  ine  way  parents  Habitually  ~~ 

communicate  apparently  contribute  to 
increasing  the  vulnerability  of  a  child 
already  at  risk  because  of  his  biological 
heritage: 


Wynjje  and  his  associates  do  not  believe  that  family  commu- 
nications alone,  even  when  most  seriously  disordered,  can  Cause 
schizophrenic  disorders.  Rather,  they  believe  that  deviant  pa~ 
rentel  communications  may  lie  between  the  inherited  predispo- 
sition and  whatever  is  the  immediate  cause  of  the  schizophren- 
ic  breakdown.  This,  immediate  triggering  cause,  the  investiga- 
tors i^uggest,  may  be  cotnmon-life  events  that  have  more  disas- 
trous effects  thafi  usual  because  the  vulrterabil;ty  has  become 
so  high.  Loss  of  a  love^  one,  too  much  stress  at  college  or  at 
work,  or  any  one  of  a  host  of  other  factors  appear  to  trigger  the 
victual  onset.  Oddities  in  the  way  parents  habitually  c6mmunN 
cate  apparently  contribute  to  increasing  the  vulnerability  of  a. 
child  already  at  risk  because  of  his  biological  heritage.  Identify- 
ing these  oddities  in  the  way  parents  communicate,  the  Roches- 
ter group  believes,  may  prove  highly  useful  in^helping  to  pre- 
dict the  likelihood  of  schizophrenia  in  an  offspring  and  also  in 
fostering  preventive  efforts. 

Yale  psychiatrist  Theodore  Lidz,  as  well  as  Wynne,  Singer, 
and  other  investigators,  have  been  reporting  for  years  that 
parents  of  schizophrenics,  though  they  have  not  usually  been 
diagnosed  as  schizophrenics  themselves,  usually  do  possess  com- 
munication oddities  that  are  difficult  to  pigeonhole.  The  Koch- 
ester  group  is  attempting  to  describe  these  oddities  and  to 
discover  their  effect  on  offspring. The  investigators  believe  that 
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a  persons  form  of  thinking  is  related  to  the  way  he  derives 
meaning  from  outside  stimuli,  such  as  the  black  or  colored 
splotches  of  the  Rorschach  test,  and  the  way  he  shares  and  . 
interprets  common  foci  of  attention  with  others.  Whefn  parents 
'are  abnormal  jn  these  respects,  the  investigators  postulate,  a 
child  trying,  to  relate  to  his  parents  may  end  up  with  his 
thinking  and  communication  processes  disturbed— one  of  the 
hallmarks  of  schizophrenia. 

The  University  of  Rochester  Child  and. Family  Study  is  de^ 
"signed  in  part  to  discover  connections  between  parental  charac- 
teristics  and  patterns  of  family  interaction  and  communications 
on  the  one  hand  and,  on  the  other  hand,  both  competence  and 
maladaption  in^the  children.  The  study  of  communication, 
which  is  the*  subject  of  this  chapter,  is  only  one  main  aspect  of 
the  research.  '  ^'  . 

The  researchers  first  study  each  parent's  communication 
with  a  stranger*--the.  person  administering  a  test.  Then  the 
researchers  stiidy  how  the'  parents  communicate  with  each 
other— for  example,  when  they  are  fuaked  to  reach  consensus  on 
the  pictures  seen  in  the  inkblots  of  the  Rorschach  test.  Finally, 
the  investigators  observe  how  all  family  meipbers  interact 
when  they  work  together  on  such  a  task. 

The  150  famihes  b^ing  observed  in  this  longitudinal  project- 
meaning  a  project  that  follows  its  subjects  over  a  period  of 
years  in  an  attempt  t(5  identify  factors  in  the  ^arlier  years  that 
are  related  to  outcomes  later  in  life— include  a  group  in  which 
one  parent  has  schizophrenia.  Children  in  such  families  are 
considered  at  genetic  risk  to  this  mental  illness.  Another  group 
of  families  has 'parents  who  have  suffered  from  a  psychotic 
depression,  and  a  third  group  has  parents  who  have  had  a 
psychiatric  illness  requiring  hoBpitalization  but  have  not  been 
psychotic.  The  child  selected  for  attention  in  each  family  is  a 
son  who  was  4,  7,  or  10  years  old  at  the  time  the  family  entered 
the  study.  -  . 

ANALYZING  COMMUNICATION 

The  Rochester  team  is  less  interested  in  what  a  person  says 
than  in  how  he  goes  about  saying  it.  In  analyzing  communiqa- 
tion,  the  team  uses  a  long  transcript  of  conversation.  This  iriiay 
be  obtained  from  a.  tape  recording  of  a  MVchological  test  in 
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which  the  only  persons  present  are  a  parent^^nd  one  of  the 
investigators.  Or  it  may^  be  a  record  of  both  parents  trying  to 
rekt^i  agreement  on  a  test.  Or  it  may  involve  the  whole  family. 

From  the  start  oTiheir  research,  wheA  Wynne  was  at  NIMH, 
the  scientists  have  used  a  variety  of  tests  to  obtain  a  record  of 
conversation.  These  have  included  the  Object  Sorting  Test,  in 
which  a'  person  arranges  a  variety  of  objects  into-  groups  and 
explains  as  he  does  so  wViy  he  is  assorting  them  that  way— 
because  of  their  size,  their  color,  their  function,  or  whatever. 
There  is  also  the  Thfematic  Apperception  Test,  in  which  a 
person  looks  at  pictures  on  cards  and  tells»-what  he  thinks  the 
characters  are  doing  or  thinking.  And  tftere  is  the  Rorschach 
test,  in  which  a  person  looks  at  a  series  of  ink  blots  prtnted  on 
cards  and  tells  what  he  sees  in  them. 

None  of  the Imnscripts  of  these  tests  is  regarded  in  the  usual 
way,  as  proj^icrlBBs  of  a  person's  innermost  thoughts  and  emo- 
tions, but  simply  as  sanmples  of.  communication  styles,  which 
Can  |)e  analyzed  and  oddities  noted.  Moreover,  the  transcripts 
help  clarify  family  relationships. 

'  The  investigators  consider  the  Rorschach  test,  as  they  employ 
it,  to  be'^especially  analogous  tb  what  •happens  in  daily  life 
when  persons  try  to  establish  a  shaj^d  view  of  something.  As 
Wynne  descilbes  the  protess,  ''One  person  offers  a  focus  of 
attention,  labels  what  he  'sees'  and  offers  his  interpretation  to 
the  other.  In  turn,  this  person  then  responds  to  the  offered 
focus  of  attention  in  some  way.  The  Rorschach  offers  a  relativ'e- 
*1y  standardizAl  starting  point  for  sampling  to  what  extent  at- 
tentional-foci  and  meanings  are  mutually  shared  during  such  a 
verbal  transaction." 
Singer  puts  it  this  way:  ^ 

gxi  the  transaction  with  a  person  administering  the 
individual  Rorschach, subject  ig  asked  to  say  aloud  • 
wjjat  he  thinks  fach  blot  looks  like.  His  words  can  be 
regarded  as  the  outward,  visible  products  of  his  atten- 
tional  processes.  First,  he  has  to  join  the  focus  offered 
by  the  inl'estigator  who  has  proposed  the  task  of  tell- 
ing what  he  sees  in  the  ink  blot;  then  attend  to  the 
images  and  ideas  that  come  to  awareness  in  his  own 
mind  and  select  appropriate  ones  to  express  aloud.  . 
Thus^  this  person  s  spoken  words  reflect  the  orderli- 
ness, or  lack  of  it,  of  his  jattentiunal  prodesses  as  he  is 
using  them  at  that  moment.  ...  It  is  assumed  .  .^that 
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these  samples  of  attention  and  language  .  .  .  are  repre- 
scmtative  of  how  a  person  deploys  his  attention  arid 
uses  language' in  similar  labeling  and  descriptive  ex- 
changes with  other  persons. 

Manuals  for  scoring  individual,  husband  and  wife,  and  family 
RorscKachs  have  been  develope4.  In  the  husband  and  wife  pro- 
cedure, the  spouses  pre  asked  to  view  a  Rorscliach  card  togeth- 
er and  see  how  many  ideas  they  can  agree  upon  as  to  what  the 
card  looks  like.  The  procedure  is  videotaped  so  that  the  conver- 
sation later  can  be  analyzed.  Then  their  children  are  invited 
into  the  room  and  are  given  a  sefcoiid  card.  In  this  procedure, 
known  as  th<?  family  Rorschach,  the  parents  are  asked  to  teach 
or  explain  the  task  to  the*"  children,  and  each  person  contributes 
ideas  about  the  inkblot;  the  ideas  are  then  discussed  until  the 
members  of  the  family  feel  they  have  reached  agreement  on  as 
many  as  they  clan.  Most  families  find  this  task  absorbing, 
lively,  ^nd  fun.  The  Rochester  investigators  and  others  use  a 
variety  of  other  methods  al^  for  having  families  talk  together; 
in  one  of  these,  for  ex^ample,  members  G^re  asked  to  plan  some- 
thing they  can  do  together  as  a  family. 

Relationships  within  the  family  as  revealed  when  members 
work  together  On  a  task  are  considered  more  important  than 
oddities  in  communication  style.  Nonetheless,  32  categories  of 
communication  oddities  have  been  identified  that  appear  in  the 
Rorschach  records  of  parents  of  schizophrenics  significantly 
more  often  than  in  the  parents  of  other  psychiatric  patients  or 
in^  thp  parents  of  normal  persons.  The  categories  fall  into  the 
following  sfx  main  groups  or  factors: 

•  Odd,  hard-to-follow,  ambiguous  remarks,  such  as  unintelligi- 
ble  sentences  and  the  peculiar  or  out-of-context  use  of  ordi- 
nary words  or  phrases. 

•  Failure  to  maintain  attention  to  the  task,  such  as  forgetting 
what  one  has  said,  hopping  around  among  responses,  and 
'interrupting  the  examiner. 

•  V  Unstable  perceptions  and  thinking,  such  as  giving  two  re- 
sponses that  are  incompatible  and  expressing  views  with 
great  uncertainty.  I 

•  Describing  one's  own  ideas,  as  well  as  the  whole  task,*^  as 
meaningless  or  as  "understandable  only  in  private^  idiosyn- 
cratic terms.   I ,  ' 

o      "  , 
o  •  ^  •  ••  . 
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•  Extraneous,   illogical,  contradictory,  -  or  derogatory  com- 
ments. 

•  Abstract,  indefinite,  and  wandering  vagueness. 

One  assumption  of  Wynne  and  Singer  has  been  that  some 
forms  of  verbal  behavior  are  strongly  influenced  by  the  way  the 
speaker  is' paying  or  not  paying  attention  to  the  subject  at 
hand.  Singer  reports: 

When  one  person  is  conversing  with  another,  his  re- 
marks reveal  aspects  of  how  his  attention  processes 
are  functioning.  To  select  and  arrange  his  words,  he 
must  properly  deploy  and  guide  his  attention.  He  must 
attend  to  his  inner  thoughts,  keep  his  listener  in  mind, 
handJe  outer  stimuli,  and  plan  ahead  to  his  next  re-* 
marks.  That  is,  he  must  deploy  his  attention  to  search, 
select,  formulate,  and  state  his  ideas.  .  .  . 

Many  .  .  .  rules  of  conversation  carry  the  expectation 
that  the  listener  .  should  be  able  tg  attend  in  regular 
and  predictable  ways  to  what  is  bfeing  said.  When  ft 
'speaker  phrases  his  thoughts  in  ways  that  affront  such 
attentional  expectancies. 'his  remarks  are  experienced 
negatively  and  a  listener^  even  when  he  does  not  cdm- 
ment,  is  usually  bothered  or  distressed.  ^ 

These  Rochester  investigators  finrf  two  broad  types  of  atten- 
tional problems — attentional  repetitions  and  attentional 
breaks— that  can  be  detected  in  many  parents  of  schizophren- 
ics. 

In  one'^form  of  attentional  repetition,  a  person  seems  stuck. 
He  may  say:  'i  uh,  I  uh,  I  can't  think  of  anything.  Nothing 
comes  to  my  mind.  I  just  can't  think  of  anything.'' 

In  a  second  type  of  attentional  repetition,  the  speaker  seems 
unable  to  drop  an  idea  or  a  phrase.  Fou  example: 

A  man  viewing  Rorschach  Ca4l  IV  said:  ''That  looks 
like  a  boot.  Well  you  put  your  foot  in  here.  Your  f(H)t,  it 
fits  in  there»  and  it's  ok  through  right  that  part.  Put 
your  foot  through  the  top  of  the,  boot.  You  know  what  I 
t  mean?  Just  like  these  boots  I  got  on.  Put  your  foot 
through  the  top  of  the  boot,  slide  it  in."  Here  we  see 
the  phrase  and  idea  of  Vput  your  foot"  continuing  to 
intrude  into  the  passage.  Such  mental  proce^sc^s  catch 
upHhe  speaker's  attention,  (jind  ho  is  tfeeiningly  unable 
to  let  go  of  an  idea. 
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♦  « 

Two  other  Rochester  Investigators,  in  a  separate  study,  have 
reached  the  same  conclusion.  They  dtxW  this  ty{)e  of  dysfunction 
**the  inability  to  disattend  from  stimuli/' 

The  second  major  form  of  attentional  deficit,  termed  atU'n- 
^tion  breaks,  occurs  when  the  speaker's  words  suggest  that  he 
**ha8  jumped  to  ag^ther  idea  without  connecting  the  old  idea  to 
what  he  is  now  saying."  The  result  is  to  engender  in  the 
listener  ''a  sense  of  bewilderhnent  because  he  has  not  been 
j^uppli^  with  th<^  connections**  between  the  ideas  expressed. 
For  instance,  a  ybung  woman's  response  to  a  Rorschach  card 
went  an  follows:  .  .  .  this  looks  like  a  part  of  the  southeastern 
United  States  coast  from  side  and  side,  with  this  being  Florida 
and  vaguely  this,  and  the  saying  that  goes:  Life  is  neither  black 
nor  white  but  different  shades  of  grey— which  are  my  sorority 
colors,  excuse  me,  you  know  ^what  I'd.  like  to  do  sometime?  Is 
take  all  the  charts  and  records  and  mail  them  off  to  a  ghost 
author  and  get  nine-tenths  of  the  propi^rty.  No,  I'll  write 
myself.  I  want  a  book  that  might  interest  him." 

Early  in  their  work  with  families  in  which  at  least  one 
person  was  schizophrenic,  Wynne's  group  has  recalled,  the 
therapists  had  ''singularly  different**  experiences  from  those  of 
therapists  with  families  in  which  another  kind  of  mental  disor- 
der was  present.  Experiences  with  the  schizophrenic  families 
were  described  as  ''hiaddening*'  and  ''exhausting.**  For  exam- 
ple: 

In  a  jiession  which  was  not  unusual  for  this  fartiily,  the 
mother  of  Mary,  who  was  severely  schizouhrenic  and 
much  of  the  time  demurely  paranoid,  openly  dismissed 
the  therapists  as  lunatics.  Her  manner  was  almost 
disarmingly  affectionate,  thus  both  augmenting  and 
obscuring  the  murderous  character  of '  the  assault: 
They  were  obviously  harmless,  well  meaning  and  ev^n 
amiable  lunatics,  but  to  take  them  at  all  seriously  was 
patently  absurd.  Both  the  therapists  in  this  group  were 
*  men,  and  the  mother  had  frequently  made  her  position 
(or  something  of  her  position)  abundantly  clear  to 
anyone  who  listened  to  her— a  category  which  sl^ldom 
>  included  herself— that  ttien  were  inher^nitly  unreliable 

and  abandonment  by  them  wfift  inevitable.  Thus,  the 
fact  that  they  were  also  child-like,  ineffectual,  and 
stupid  was  perhaps  less  than  tragically  cotisequential. 
It  was  within  the  framework  of  this  F>o«ition,  and  in 
the  immediate  context  of  the  comments  about  the 
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lunacy  of  the  therapists  that  the  mother  angrily  "re- 
proached her  daughter  for  '*not  really  wanting  to  get 
well/*  since  otherwise  she  would  trust  the  doctors  and 
confide  in  them. 

The  father  of  this  family  spent  a  great  deal  of  time 
delivering  weighty  and  protracted  homilies  to  his  wife 
and  daughter.  The  tone  of. his  remarks  was  generally 
kindly  and  detached,  condescending,  and  moralistic;  ^ 
their  content  included  pedantic  reminders  of  why  they 
were  present,  pl^atitudes  about  maintaining  a  ^'positive 
outlook/*  injunctions  about  facing  the  truth,  no  matter 
how  unpleasant  it  might  be,  and  repeated  eulogies  of 
the  virtues  of  the  analysis  of  motive  and  meaning.  His 
decidedly  pompous  air  neatly  complemented  his  wife's 
uniformly  depreciating  fondness.  He  invariably  agreed 
with  anything  that  was  said  by  either  of  the  thera- 
pists, and,  as  invariably,  the  character  of  his  agree- 
ment, as  this  was  reflected  in  restatement,  was— con-  ^ 
spicuously  outside  of  his  awareness^one  of  elusive 
parody,  partly  in  itfi^  grave  solemnity.  He  dealt  with  his 
daughter's  intense  distrust  by  gently  lecturing  her  on 
the  need^to  rely  on  others:  While  it  was  clear,  he  said, 
that  untrustworthy  persons  existed,  the  majority  were 
decent  enough  human  beings,  and  her  distrust  was^ 
''just  a  part  of  her  illness"  which  she  should  try  to  put 
out  of  mind.  At  the  same  time  he  maintained  a  con- 
stant vigilance  over  the  therapists,  watching  them 
closely  during  the  sessions.  He  often  interrupted  his 
wife,  scolding  her  for  having  interrupted  Mary.  He 
would  sometimes  sternly  reprimand  her  for  failing  sin- 
cerely to  acknowledge  the  fact  that  Mary  was  seriously 
ill,  but  otherwise  seldom  failed  to  refer  to  this  as  any- 
thing but  ''her  little  nervous  trouble.** 

During  one  session,  Mary  Ifiunched  into  a  diatribe 
about  her  roommate's  selfish  appropriation  of  their 
bathroom  and  utter  lack  of  consideration  for  others, 
which  she  judged  as  outrageous.  Mary  was  immediate- 
ly condemned  by  her  mother  for  her  appalling  selfish- 
ness "which  is  not  like  you**  and  for  "not  appreciating 
that  this  wri  is  sick — otherwise  why  on  earth  do  you 
imagine  that  she  is  in  the  hospitalT  After  rudely  re- 
buking his  wife  for  her  lack  of  understanding  and 
sympathy,  the  father  turned  to  Mary  /fTid  went  on 
patiently  to  explain  that  the  other  girl  ^as  "not  very 
well**  and  that  Mary  should  really  try  to  be  more 
tolerant. 
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The  transcript  is  clearly  filled  with  contradictory  remarks, 
'but  when, the  therapist*  called  them  to  the  parents'  attention, 
both  denied  having  made  them. 

Wynne  and  his  coworkers  carried  out  numerous  studies  in 
which  an  investigator,  knowing  only  the  results  of  the  tests, 
would  predict  whether^  or  not  a  family  contained  a  young 
schizophrenic. 

PREDICTING  UNSEEN  WHETHER  OR  NOT  A  FAMILY  MEMBER 
HAS  SCHlZOPHRENfA 

Singer,  in  particular,  scored  very  well  in  blindfly  matching 
parents  and  patients.  She  would  fir&t  study  the  transcripts  of 
what  the  parents  had  said,  while  other  psychologists  were  ad- 
ministering tests.  Then  she  would  deduce  the  type  of  illness 
suffered  by  the  sick  offspring,  and  also  its  severity.  For  in- 
stance, of  20*  young  people  who  had  been  diagnosed  as  schizo- 
phrenic^,'  unknown  to  h?r,  she  was  right  %1  times.  Of  nine 
borderline  schizophrenics,  she  was  right  seven  times;  of  six 
neurotic  patients,  four.  There  was  less  than  1  chance  in  1,000 
that  her  predictions  could  have  been  made  accidentally. 

Then  she  studied  transcripts  of  the  patients*  tests  and  pre- 
dicted tQ  which  family  each  person  belonged.  She  was  right  \VA 
times  out  of  86. 

In  one  stucly  by  the  Wynne-Singer  group  three  teams  sepa- 
rately tested,  diagnosed,  and  scored  the  communications  of  114 
families.  High  scores  of  communication  deviance  correctly  fore- 
told that  20  pairs  of  parents  would  be  found  in  which  either 
one  or  both  had  borderlihe  schizophrenia  or  worse.  High  scores 
also  correctly  identified  an  additional  24  pairs  of  parents  who 
had  a  schizophrenic  c^ild  even  though  neither  parent  was 
schizophrenic  or  had  an  illness  related  to  it.  The  parents  of  the 
schizophrenics,  it  should  be  noted,  were  not  totally  different 
from  other  parents.  Rather,  they  varied  along  a  continuum  or 
dimension  so  that  they  overlapped  with  the  parents  vifho  had 
borderlihe  schizophrenic  offspring.  Moreover,  this  continuum, 
related  to  diagnosis,  applied  to  all/^Hembers  of  the  frimiMes, 
including  those  who  were  not  (Jatients.  The  well  siblings, 
though,  had  lower  scores  than  the  parents.  The  findings  sug- 
gest that  the  family  system  as  a  ynit  is  involved. 
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In  another  study,  the  six  main  factors,  summarized  earlier, 
distinguished  the  parents  of  schizophrenics  from  those  of  bor- 
derline schizophrenics,  of  neurotics,  and  of  normal  children. 
Also,  the  results  for  parents  of  a  psychotic  child  who  did  not 
have  remissions  differed  somewhat  from  those  of  jiarents  of  a 
psychotic  child  who  did  have  remissions.  The  frequency  of  com- 
munication deviations  was  much  the  same  in  one  group  of 
parents  as  in  the  other.  However,  the  parents  of  remitting 
schizophrenics  made  significantly  more  derogatory,*extraneous, 
illogical,  and  contradictory  remarks  than  the  others.  The 
Wynne  group  suggests  that  such  parents  have  communication 
featurQp  which  ''may  be  distressing  but  often  are  clear  enough 
to  permit  or  even  stimulate  disagreement.  .  .  These  parents 
also  had  significantly  fewer  instances  of  failing  to  sustain  the 
^  task  set.  On  the  other  hand,  the  parents  of  nonremitting  schi- 

;  zophrenics  wer^  more  vague  and  ambiguous.  Significantly,  they 

I  were  also  much  more  likely  to  have  had  a  schizophrenic-like 

I  illness  themselves.  This  suggests  that  interaction  between  a 

j  genetic  factor  and  deviant  communication  can  contribute  to 

chronic  or  nonremitting  schizophrenia  in  the  offspring. 

Why  does  usually  only  on6  child  in  a  family  with  deviant 
parental  communication  patterns  become  symptomatically  ill? 
Wynne  observes  that  children  in  the  same  family,*  unless  they 
are  identical  twins,  normally  vary  widely  in  their  intellectual 
endowment,  temperament,  and  vulnerability  to  illness.  Addi- 
tionally, children,  partly  because  of  differences  in  sex  and  birth 
order,  have  different  rolesMn  the  family.  Children's  experiences 
outside  the  family,  as  well  as  physical  problems,  differ  also. 
Finally,  the  relationship  of  each  child  and  the  parents  differs 
considerably,  partly  because  of  the  individual  differences  al-^ 
ready  mentioned,  partly  because  parents  as  well  as  children 
change  over  time,  and  partly  because  how.  each  child  fulfills  or 
disappoints  parental  expectations  produces  great  variety  tw^he 
kinds  of  relationship  and  communication.  Although  Wynne  and 
Singer  have  shown  that  brothers  and  sisters  are  somewhat 
more  similar  to  each  other  in  communication  styles  than  they 
are  to  children  in  other  families,  differences  within  a  family  in 
bbth  vulnerability  and  actual  illness  patterns  are  entirely  rea- 
sonable and  expi?ctable. 
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HEREDITY  AS  A  FACTOR  IN  SCHIZOPHRENIA' 

Many  researchers  have  produced  apparently  strong  evidence 
of  a  powerful  genetic  factor  at  work  in  the  development  of 
schizophrenia.  Wynne  believes  that  an  inherited  disposition 
does  play  a  role  but  not  as  exclusively  as  often  implied.  To 
throw  more  light  on  this  question,  he  and  Singer  apd  a  cowork- 
•    er,  Margaret  L.  Toohey,  recently  made  a  ''blind''  assessment 
(meaning  that  they  did  not  know  which  parents  had  a  schizo- 
phrenic child  and  which  did  not)  of  the  transcripts  made  some 
years  earlier  by  another  group  of  investigators  (psychiatrists 
Paul  H.  Wender  and  Seymour  S.  Kety,  and  psychologist  David 
Rosenthal),  who  hold  that  heredity  is  highly  important.  Three 
groups  of  parents  had  been  studied:  those  with  an  adopted  child 
who  later  became  schizophrenic;  biological  parents  of  a  schizo- 
,  phrenic  child;  and  a  control  group  of  parents  with  an  adopted 
child  who  Avas  normal.  Wynne  and  his  associates  found  that  the 
parents  of  a  schizophrenic,  whether  the  child  was  their  own  or 
^  had  been  adopted,  all  tended  to  sc<(re  high  in  communication 
deviance.  This  was  not  the  case  witt^  parents  in  the  controt 
group. 

The  original  group  of  investigators  found  that  the  biological 
parents  showed  the  most  severe  psychopathology,  the  parents 
of  adopted  children  who  became  schizophrenic  showed  less,  and 
th^  control  parents  the  least. 

The  findings  reported  in  tha  preceding  two  paragraphs, 
Wynne  and  his  associates  hold,  ''are  consistent  with  a  gene- 
environment  interaction  viewpoint.  .  .  In  other  words,  both 
genetic  and  environmental  factors,  acting  together,  may  be 
essential  if  schizophrenia  is  to  develop.  A  childjmay  inherit  a 
gene  "Or  genes  predisposing  to  schizophrenia.  But  ^e  illness 
may  never  develop  unless  some  environmental  factdf  interacts 
with  the  genetic  material.  The  environmental  factor  in  which 
the  Wynne  group  is  most  interested  is,  of  course,  family  rela-. 
tionship*— parental  cemmunication  styles  in  particular.  Other 
research  suggests  that  other  types  of  stress  may  well  be  the 
environmental  factor  in  many  cases. 

Wynne  and  Singer  assume  that  communication  deficits  are 
likely  to  predispose  to  schizophrenia  rather  than  to  precipitate 
it.  Such  deficits,  they  think,  increase  a  person's  vulnerability, 
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brought  on  by  both  genetic  and  other  factors.  The  illness  itself 
may  be  precipitated  by  a  variety  of  circumstances. 

Vulnerability  or  predisposition  to  schizophrenic  is  defined,  in 
Wynne's  words,  **as  the  individual's  characteristic^  threshold 
beyond  which  stressful  events  produce  decompensation,  mani- 
fest in  the  clinically  diagnosable  symptom  picture." 

Like  most  other  investigators,  Wynne  does  believe  t^at  he- 
redity plays  a  strong — and  sometimes  a  central — role  in  the 
development  of  schizophrenia.  But,  he  says: 

The  genetic  components  of  vulnerability  are  inevitably 
shaped  from  conception  onward  as  the  result  of  trans- 
actions of  the  individual  with  the'  psychosocial  and 
physical  environmments.  Furthermore,  the  transac- 
tional point  of  view  implies  feedback  loops  in  which 
the  individual  modifies  the  same  environment  that 
continues  to  be  formative  of  his  personal  qualities,  ,  .  , 
Interchanges  or  transactions  at  each  developmental 
.      phase  build  upon  the  outcome  of  earlier  transactions,  , 
1  .  .  Constitutional  and  experiential  influences  recom- 
*  bine  in' each  developmental  phase  to  create  new  bio- 
>     logical  and  behavioral  potentialities  which  then  help 
determine  the  next  phase. 

This  viewpoint  implies  ,  that  prevention  and  treatment  can 
take  place  at  many  stages  of  development.  And  it  recognizes 
that  the  child  influences  the  parent,  as  well  as  the  other  way 
aroilnd. 

A  person's  vulnerability  may  be  either  increased  or  decreased 
by  what  Wynne  calls  ''response  dispositions,"  which  he  thinks 
are  partly  inherited.  These  dispositions  include  the  modulation 
of  attention;  the  susceptibility  to  stimulus  overload  (that  is,  the 
relative  ability  to  react  healthfully  to  such  stimuli  as  parental 
or  family  discord  or  to  a  variety  of  emotional  problems  outside 
the  family);  and  patterns  of  cognitive  and  emotional  controls, 
such  as  degree  of  impulsivity. 

No  such  factor  in  itself  is  probably  specific  for  schizophrenia, 
Wynne  notes,  but  some  or  all  together  ''nr^  potentiate,  inhibit, 
or  mask  the  clinic^  manifestations."  As  an  example,  ''a  high 
readiness  for  rage,  perhaps  inborn,  could  make  schizophrenic 
breakdown  more  likely,  whereas  controls  of  rage  learned  in  the 
family  environment"  could  forestall  it.  Wynne  goes  so  far  as  to 
conjecture  that  the  environmental  factors  may  turn  out  to  be 
the  H/jecific  contributions  to  schizophrenia.  He  genetic  factofs 
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with  which  they  interact,  he  suggests,  may  be  nonspecific.  In 
any  event,  he  agrees  with  the  general  belief  among  researchers 
that  both  heredity  and  the  environment  have  major  roles  in. 
the  production  of  this  major  psychosis.  •  '  , 

MAY  DISTURBED  FAMILY  COMMUNICATION  B&DUE  TO 
ABNORMALITY  IN  THE  CHILD? 

Wynne  points  out  that  only  longitudinal  studies^^su^h  as  the 
one  his  Igroup  is  conducting  at  the  University  of  Rochester,  can 
give  an  answer  to  what  he  suspects  is  probably  chicken  vs. 
egg  kind  of  question.  Some  critics  have^argued  that  the ''behav- 
ior of  a  preschizophrenic  child  might  be  so  abnormal  as  tb  - 
induce  abnormal  communication  patterns  in  the  parents.  And^^ 
there  is  some,  quite  scant,  research  t^  8^|ggest  that  this  may 
indeed  be  so.  For  example,  Joan  Huser  Uerx\,  a  Harvar,d  Medi- 
cal School  psychologist,  used  a  word  game  to  study  communica- 
tions  in  11  families  with  a  schizophrenic  son  ranging  in^e 
from  17  to  25  years  and  in  *11  families  with  abnormal  son.  In 
this  game,  the  parents  worked  together,  and  the  son  separately, 
to  describe  to  a  tape  recorder  a  common  object  or  concept.  The 
aim  was  to  make  the  descriptions  so  clear  that  what  had  beeii 
described  could  be  quickly  identified  when^the  tape  was  Iplayed. 
The  parents  then  listened  to  and  responded  to  tapes  made  by 
their  own  sons,  and  next — forming  artificial  families— to  taped 
made  by  the  schizophrenic  and  normal  sons  of  strangers.  In  « 
turn,  the^sons  responded  to  tapes  made  by  their  own  Jmrents 
and  by  the  parents  of  other  young  men,^either  normal  or 
schizophrenic.  ^ 

As  expected,  schizophrenic  sons  showed  more  disorder  in 
their  talk  than  normal  sons  and  th^ir  parents.  But  the  parents 
of  ichizophrenics  did  not  show  more  abnormal  communication 
patterns  than,  normal  parents  and  nornxal  sons.  Mweover,  all 
parents  made  more  misidentifications  in  responding  to  schi- 
zophrenics than  in  responding  to  normal  young  men. 

The  Rochester  group  comments  that  the  communication  dis- 
orders studied  by  Liem  were  not  the  same  as  those  studied  by 
Wynne,  Singer,  and  their  associates.  Also,  a  study  of  artificial 
families  cannot  sample  the  longstanding  fe^ings  and  relation-* 
ships  of  natural  families.  The  Liem  study  do«  show  that  people 
have  a  hard  time  understanding  psychotic  talk. 


ERIC 


722 


^      MEN'I^AI.  ILLNESS  AND  THK  FAMILY 


Wynne  also  notes  that  in  one  of  his  studies  the  scores  of 
young  schizophrenics  on  communication  deviance,  like  those  of 
their  parents/ who  were  not  schizophrenic,  were  lower  than  the 
parents'  scores.  Moreover,  Wynne,  Singer,  and  two  associates  at 
Rochester  analyzed  communication  deviance  in  a  group  of  par- 
ents of  neurotic  offspring  who  were  so  severely  ill  that  they 
had  to  be  hospitalized  for  long  periods.  M6st  of  the  parents  of 
these  nonschizophrenics  were  very  upset  by  the  delinquencies 
and  disturbed  behavior  of  their  sick  offspring;  often,  in  fact, 
they  believed  mistakenly  that  the  offspring  were  schizophrenic. 
Nevertheless,  the  parents  showed  markedly  lower  scores  on 
communication  deviance  than  the  parents  ^  of  schizophrenics 
who  were  housed  on  the  same  unit  as  the  neurotics.  As  Wynne 
points  out,  then,  psychiatric  illness  in  an  offspring  is  naturally 
upsetting  to  parents  but  'apparently  does  not  force  them  to 
express  themselves  deviantly.  These  findings  suggest  that  it  is 
the  parent  who  is  influeticing  the  child,  rather  than  the  other 
way  around.  However,  Wynne  emphasizes,  nothing  can  be  sure 
until  the  returns  from  the  longitudinal  studies  are  in.  There 
are  some  20  of  these  being  conducted  in  the  United  States,  but 
only  a  few  are  concerned  with  communication  deviance  as  well 
as  with  other  aspects  of  family  life. 

Preliminary  findings  from  one  of  the  investigations  that  do 
take  into  account  abnormalities  in  communicating  have  recent- 
ly been  reported  by  psychologists  Michael  J.  Goldstein,  Eliot  H. 
Rodnick,  and  their  associates  in  the  University  of  California  at 
Los  Angeles  Family  Project.  This  project  is  studying  relation- 
ships in  the  families  of  emotionally  disturbed  adolescents  seen 
at  an  outpatient  clinic.  The  scoring  system  for  communication 
deviance  is  based  on  the  one  developed  by  Wynne  and  Singer. 
When  parents  both  had  about  the  same  number  of  communica- 
tion deviations  as  the  parents  of  a  child  already  diagnosed  as 
schizophrenic,  the  troubled  son  of  these  parents  was  considered 
at  high  risk  to  schizophrenia. 

Five  years  after  the  initial  tests,  the  investigators  have  re- 
ported on  the  psychological  health  of  23  sons,  all  20  or  21  yearfe 
old  at  4he  time  of  the  foUowup.  Five  years  earlier,- they  had 
beftn  troubled  but  nonpsychotic.  Now  11  of  them,  or  almost  one- 
half,  were  diagnosed  either  as  schizophrenic  or  as  falling 
within  other  categories  of  the  schizophrenic  spectrum  (schizo- 
phrenia or  milder  but  related  conditions).  Moreover,  parents 
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who  had  high  scores  in  communication  deviance  were  signifi- 
cantly more>likely  than  other  parents  to  have  children  in  the 
schizophrenic  spectrum  gii^oup  at  young  adulthood.  ^ 

Still,  the  investigators  report,  "We  cannot  reject  the  hypoth- 
esis that  the  deviant  parental  .communication  styles  may  have 
been  reactive  to  the  non psychotic  adolescent  psychopathology 
or  to  more  subtle  temperamental  characteristics  of  the  adoles- 
cent." For  a  final  answer,  the  researchers  agree  \vith  Wynne, 
longitudinal  studies  starting  earlier  in  life  are  essential.  The 
Wynne  group  and  a  few  others  are  engaged  in  just  such  stud- 
ies. 

In  a  8-year  foUowup,  so  far  completed  for  about  one-third  of 
their  families,  the  Rochester  investigators  have  found  a 
<^umber  of  significant  effects  of  family  communication  patterns.  . 
Wher^  these  were  deviant,  as  measured  in  the  Rorschach  tests 
of  individual  parents  and  of  several  kinds  of  interaction  of  the 
family  ua^a  whole",  the  children  of  parents  with  frequent  com- 
muriicati5n  deviations  were  doing  worse  in  school  than  other 
children.  The  ^ferences  in  these  children  were  not  only  in 
intellectual  and  academic  competence  but  also  in  social  skills 
as  viewed  by  their  classmates  and  teachers. 

In  a  few  years  we  should  have  clearer  answers  to  ^dhizophre- 
nia's  predictability,  prognosis,  and  remediability,  and  to  the  oW 
question  of  whether  it  is  the  deviant  offspring  or  the  deviant 
parents  who  make  for  disordered,  "maddening"^communication 
styles  in  families  that  eventually  produce— for  more  than  one 
reason,  undoubtedly— a  schizophrenic  offspring. 
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Throughout  the  world,  some  25  or  30  teams  of  researchers 
are  using  a  relatively  new  approach  to  try  to  isolate  the  causes 
of  what  is,  probably  the  most  feared  and  fearsome  of  mental 
illnesses — schizophrenia. 

The  new  Approach  is  longitudinal  research— research  that 
follows  people  for  many  years,  sometimes  from  birth  to  middle 
age  or  beyond,  and  tries  to  observe  all  the  major  influences 
affecting  their  lives.  The  eventual  goal  is  to  isolate  from  a  host 
of  factors  just  those  responsible  for  mental  illnesp. 

I^ngitvidinal  research  is  costly  and  difficult,  but  it  offers 
great  Mpe  that  some  day  we  shall  be  able  tp  spot  signs  early  in 
life  of  impending  trouble  and  perhaps  ward  off  the  threatened 
disease.  I^ig^tudinal  studies  are  in  contrast  to  retrospective 
research  in  which  the  investigator  usually  has  to  rely  greatly 
on  fallible  memories. 

The  oldest  of  the  Idng-range  studies  of  schizophrenia,  the  One 
with  the  most  findings,  began  in  1962.  Its  subjects  are  Danes  at 
high  risk  for'  schizophrenia  because  .^hey  have  schizophrenic 
mothers.^  This  account  of  it  is  ofjTered  as  an  incjication  of  the 
effort  required  for.  a  comprehensive  study  on  one  of  the  most 
perplexing  problems  of  mental  health,  but  a  problem  which — 


♦See  note  at  end  of  chapter. 
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through  studies  likeHiwev^ind  through  laboratory  research— is 

.  beginning  to  yield  its  secrets. 

Conducting  the  study  are  Sarnoff  A.  Mednick^a  \yell^'known 
American  psychologist,  and  Fini  Schulsinger,  a  well-known 

^  Danish  psychiatrist.  Mednick  ory?inally  planned  to  study  De- 
troit children  and  their.  paVents  but  found  that  they  probably 
would  bg^  difficult  to  follow  for  20  or  2f)  years,  gs  pldhned, 
because  the  Detrx)it  population  frequently  moves.  In  Denmark, 
people  tend  to  change  residence  much  less  frequently  than  in 
the  United  States.  Denmark  offers  researchers  another  advan- 

'  tage:  The  governn>ent's  excellent  population  records  include 
information  on  every  person  s  prenatal  and  birth  situations  and 
^ufcsequent  mental  and  physical  health.. 


^fednick  believes  thai  to^  some  extent 
.schizophrenia  is  an  ''evasion  of  life/' 
an^  that  this  evasion  is  learned. 


.  TWednick  ^ind  his  f#lJow  .wbrl<,(er&  began  by  selecting  200  chil- 
dren whose  mbthers^ere^$(;hlzoi3hrenic.^  They  also  selected 
about  100  controls— children  considered  at  low  risk  ^'because  no 
family  member;  in  tfiree  generations  had  beeq  hospital ize^^for 
psychiatric  illness.  The  childreji  in  both  Ijroups  ^^re  betVt^een 
10  and  20  years  old  when  the  stud^  began, ^^and  none  had  had  a 
menta]  breakdown.  However,  the  high-risk  children  thought 
less  well  .  of  theVnselves,  had  greater  difficulty  in  making 
friends,  were  more  tense^  sensitive,  nervous,  and  schizoid  (a 
condition  marked  by  shyness,  seclusiveness,  and,  •  frequently, 
eccentriiLMty),  and  had  significantly  lower  IQs.  Almost  25i  per- 
cent jof  them,  compared  to  5  percent  of  the  controls,  Vere 
considered  to  be  poorly  adjusted.  \ 

'According  to  their  teach«?^s,  ''the  high-risk  children  seeri^ed 
to  react  to  excitement  by  withdrawal."  The  words  We  those  of 

'  psychologist  Norman  Garmozy.  who  is  involved  in  a  longitudi- 
nal study  himselV.and  has  helped  to  summarize  and'>valuate 
such  investigations  for  the  National  Institute  of  Mental  Health. 
Further,  the  high-risk  boys,  compared  wi^a  the  controls,  were 

^more  aggre^ssive  and  interrupted  class  sessions  more  often. 
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'^Such  findings/'  Garmezy  notes,  *'are  congruent  with  those  of 
retrospective  school  reitord  studies  of  individuals  subsequently 
diagnosed  schizophrenic/' 

A  difference  in  the  ways  the  two  groups  responded  to  stress 
was  indicated  by  the  galvanic  skin  reflex  ^GSR).  The  GSR, 
widely  known  because-  it  ifi  used  in  lie-detector  tests,  is  a  mo- 
mentary decrease  in  the  skin's  electrical  resistance  in  response 
to  stress.  To  understand  the  importance  Mednick  attaches  to 
this  resu\t  and  to  a  related  finding  some  years  later,  let  us 
consider  hov&thm  investigator  views  schizophrenia. 

Mednick  hil38^  schizophrelriia,  to  a  certain  extent,  is  an 
^'evasion  of  ir^  that  this  evasion  is  learned.  He  offers  as 
an  example  ^4«feoratory  rat  that  is  placed  in  a  piece  of  ecjuip- 
ment  called  a  shuttle  box.  - 

The  rat  is  first  placed  in  compartment  A,  and  a  bell  is  rung. 
''Ten  seconds  later  the  floor  of  comparttnent  A  is  electrified. 
The  mi  leapSsfjap,  runs  around,  defecates,  urinates,  and  eventu- 
ally runs  into  B  and  safety.  After  perhaps  10  trials,  the  rat  will 
learn  to  avoid  t^e  shock  by  running  into  B  at  the  sound  of  the 
bell."       /      •  ' 

What  [froduces  tKis  so-called  avoidance  learning?  One  obvi- 
ous and  critical  factor,  answers  Mednick,  is  the  shock— and, 
8o6n,  the  bell  a^^  oy  itself— which  produces  fear.  The  more  fear 
producew  the  faster  the  rat  learns  .to  avoid  the  pain.  Another 
critical  ffctor  is  the  reward— a  reduction  of  fear— that  the  rat 
Njfets  by  running  into  th^  safe  cynpartment. 
^  Th§  value  of  that  reward  of,  in  psychological  terms,  'Vein- 
forcement/*'  depends  both  upon  its  size  and  the  speed  of  deliv- 
ferVs  Undir  Mednick's  hypothesis,  this  is  where  the  autonomic 
nervoOs  system  comes  in,  beltause  the  speed  with  which  the 
fear  is  reduce^  depends  ''in  large  part  on  the  rate  at  which  the 
autonomic  nervous  ^system  recovers  from  a  fear  state  to  a 
normal  level.  Thg  faster  *the  rate  of  recovery,  the  faster  the 
delivery  of  the*  reinforcement  and  the  greater  the  reinforce- 
ment/' ^  * 

For  a  rat  that  recovers  very  slowly,  Mednick  explains,  the 
difference  between  the  shock  and  the  safe  compartments  will 
be  lessened.  So  will  the  rat's  reward  for  jumping  from  one 
compartment  into  the  other.  However,  ''if  the  rat  has  fcibnor- 
mally  fast  autonomic  recovery,  his- reinforcement  will  come 
abnormally  quickly,"  and  he  will  learn  abnormally  quickly  how 
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to  avoid  the  pain.  Abnormal  speed  in  responding  to  th^  danger 
signal,  th^  bell,  and  in  the  recovery  of  the  autonomic  nervous 
system  functions,  then,  **as  aptitudes  for  learning  avoidance 
responses*  just  as  nimble  fingers  and  absolute  pitch  provide 
aptitudes,  for  learning  to  play  the  violin." 

Now,  let  us  consider  the  human.  He  or  ahe  does  not  have  to 
run,  or  move  at  all,  to  avoid  an  anxiety-producing  stimulus.  A 
young  person  or  an  adult  can  learn  to  avoid  stress,  according  to 
Mednick,  simply  by  thinking  thoughts  that  are  not  relevant  to 
the  anxiety-producing  situation.  In  effect,  the  irrelevant 
thoughts  will  remove  that  person  from  Stress.  The  faster  a 
person  8  recovery  system  works,  the  moreJikely  that  he  or  she 
will  feel  rewarded  for  tlie  irrelevant  ^tfioughts,  and  the  more 
likely  such  thoughts  will  be  elicited  the  next  tiVne  the  individu- 
al faces  an  anjyety-arousing  situation,  ^^ver  years,  the  preschi- 
'/ophrenic  will  learn  more  and  more  of  these  avoidant 
thoughts.**  By  the  time  the  thinking  has  bec6me  predominantly 
evasive,  ''a  clinician  will  be  able  to  note  the  thought  disorder 
and  will  diagnose  schizophrenia.*' 

In  other  words,  Mednick  hypothesizes  that,  if  a  pers<tn,  be- 
cause of  the  Way  his  or  her  autonomic  nervous  system  bel^aves, 
responds  lo  anxiety  with  abnormal  speed  and  to^an  abnormal 
degree,  and  if  the  system  also  gete  bapk  to  normal  with  abnor- 
mal speed,  that  person  will  have  an  aptitude— a  predisposi- 
tion—for learning  to  avoid  anxiety  simply  by  switching  into 
irrelevant  thinking.  However,  the  predisposition  will  cause 
trouble  only  "in  response  to  unpleasant  environments  or  nox- 
ious thoughts^  A  person  who  is  treated  kindly  is  far  less  likely 
to  evince  distressing  overexcitement  of  the  autonomic  nervous 
system  **»nd  will  have  relatively  little  provocation  lo  learn  a 
massive  pattern  of  avoidant  responses.**  Mednick  sums  up  his 
idea:  'The  development  of  schizophrenia  depends  then  on  .an 
interaction  of  reactive;^  sensitive,  and  quickly  recovering  auto- 
nomic nervous  systems  and  unkind  environments.** 

This  investigator  offers  what  he  considers  strong  evidence  to 
support  his  views.  The  children  in  the  longitudinal  study  who 
were  at  high  risk  for  schizophrenia,  it  was  poted  earlier,  re- 
s|K)nd6d  differently  to  stress,  as  indicated  by  the  galvanic  skin 
reflex.  Two  r)-year  foUowups  have  been  rpade  bo  far,  first  when 
the  subjects  were  20  years  old,  on  the  average,  and  then  when 
they  were  25.  By  the  time  of  the  second  followup',  there  had 
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been  two  momentous  changes.  First,  eight  of  the  young  people 
in  the  high-risk  group  had  died,  at  least  four  by  suicide,  but 
none  of  the  controls,  or  low-risk -grou]^  had  ^ied.'^cond,  13  of 
the  high-risk  subjects  had  developed  schizophrenia,  and  71 
allowed  evidence  of  schizoid  or  paranoid  persormmy  disorders, 
or  other  so-called  ^'borderline  states/*  j  ^ 

In  contrast,  only  one  control  had  developed  schizophrenia — 
and,  it  was  later  discovered,  this  person  should  not  have  been 
included  in  the  control  group:  Unknown  to  the  *  investigators 
was  the  fact  that  the  mother  pf  this  control  had  been  hospital- 
ized for  treatment  of  psychotic  episodes  before  the  study  began. 
Moreover,  only  five  persons  among  the  controls  had  one  or 
anothe;*  of  the  borderline  conditions;  and  30  percent  of  the 
controls  were  judged  to  be  entirely  free  of  any  merital  disorder, 
as  compared  with  only  13  percent  of  the  high-risk  group. 

In  electrodermal  measures,  Mednick  and  his  associates  found 
significant  differences  Ibetween  high-risk  individuals  who  had 
broken  down  and  those  who  had  not,  and  al^o  betw^n.  those 
who  had  become  ill  and  the  controls.  The  rate  at  which  the 
autonomic  nervous  system  returned  to  normal  after  stress,  as 
measured  at  the  start  of  the  study,  predicted  "very  well''  those 
children  who  would  develop  schizophrenia  during  the  next^  10 
years,  particularly  those  who  would  have  hallucinations^  delu- 
sions, and  thought  disorder.  The  faster  the  return  to  normal, 
the  greater  was  the  likelihood  of  schizophrenia.  In  a  separate 
study,  Mednick  and  his  jpworkers  have  found  that  this  recov- 
ery time  is  significantly  infiuenced  by  heredity,  i 

In  line  with  the  findings  of  the  Mednick  group,  numeirous 
other  studies  in  the  United  States,  England, 'and  Sweden  sug- 
gest that  heightened  psychophysiological  responsiveness  and 
fast  recovery  are  important  characteristics  of  chronic,  with- 
drawn schizophrenics.  In  one  of  these  studies,  for  example,  the 
stress  was  the  unpleasant  effect  of  a  puff  of  air  op  the  eyej|j^pll. 
The  puff  was  preceded  by  a  warning  signal.  Schizophrenics 
learned  faster  than  other  people  to  close  an  eyelid  at /thai 
signal  and  thus  to  escape  the  stress.  A<ld  the  schiaophr^nics 
whose  behaviors  were  the  most  withdrawn  and  avoidant 
learned  the  fastest. 


350 


730  MENTAL  ILLNESS  AND  THE  FAMILY    '  , 

A  cautionary  note  is  In  order.  Mftny  investigators, question- 
in  the  words  of  research  psychologist  Garmezy— '*the  appropri- 
ateness of  using  deviant  psychophysiological  functioning  in 
children  as  a  criterion  of  risk/'  In  fact,  Mednick's  basic  hypoth- 
esis that  a  predisposition  to  schizophrenia  is  created  by  an 


The  mothers  of  the  children  who  became 
schizophrenic  had  developed  schizophre-  ^ 
nia  themselves  at  a  younger  age^  than  the 
^  other  mothers. 


autonomic  nervous  system  that  is  highly  reactive  to  stress  is  by 
no  means  universally  accepted.  In  question  are  not  the  findings 
of  the  skin-conductance  tests  but  thb  interpretation  of  them. 
The  Mednick  team  found  also  that: 

•  Most  of  the  sick  group  had  be^n  involved  in  prenatal  birth 
difficulties.  ^  * 

•  The  mUhers  of  the  children  wh^o  became  schizophrenic  had 
developed  schizophrenia  themselves  at  a  ycJUnger  age  than 
the  other  mothers. 

•  Most  of  the  schizophrenic  children,  in  contrast  to  the  others, 
had  been  separated  from  their  parents  early  in  life,  mainly 
because  of  the  mothers'  illness. 

•  The  children  who  became  schizophrenic  were  extremely  dis- 
turbing in  school,  easily  became  angry,  and  were  violent 
and  aggressive. 

One  finding  was  surpri^i^g,  though  there  have  been  hints  of 
it  in  a  few  other  studies:  When  the  investigators  grouped  their 
subjects  by  sex,  they  found  that— for  reasons  not  yet  known-^ 
all  the  results  given  aboOe  applied  to  males  but  not  to  females.^ 
There  was  one  exception:  The  development  of  schizophrenia  iti' 
girls,  as  irr  boyd,  was  significantly  related  to  the  age  of  onset  of 
the  same  illness  in  the  i^other— that  is,  the  earlier  the  mother 
developed  schizophrenia,  the  n\or^  likely  it  was  that  her  chil- 
dren would  develop  it,  too.  In  the  boys  but  no£  in  the  girls, 
''this  relationshii^  seems  to  be  almost  completely  explained  by 
the  separation  from  parents  which  follows  the  mother's  early 
onset  of  illness." 


t 


recovery  from 
nursery  schoo 


•  MKDNICK/SCHULSimiKH  731 

Mednick  and  his  associates  are  also  following  200  children  in 
Mauritius,  an  island  country  in  the  Indian  Ocean.  The  children 
were  chosen  largely  on  the  basis  of  their  respdnse  to  the  skin 

 \  \  !£  .  

The  children  with  fast  recoveries  showed 
not  only^mor0anxiety  during  the  testing^ 
but  also  more  aggressive  and  disturbing 
behavior  in  the  nurserf/schonl 

,  conductance  t|e<^.  More  than  \^\{  of  them  show  a  very  fast 
stress.  l4alf  of  the  children  are  attending  special 
te;  the  others  are  the  controls. 
These  child rehsovere  3  years  old  i^hen  first  exiimined.  The 
children  with  hIow  electrodermaJ  rates,  Mednick  reports,  were 
those  who  did  not  cry  in  the  laboratory  and  w^e  less  anxious 
about  the  testing.  The  chllc^ren  with  fast  recoveries  showed  not 
only  more  anxiety  during  the  testing  but  also  more  aggressive 
and  disturbing  behavior  in  the  nursery  school.  It  will  be  inter- 
esting to  see  if  these,  as  the  research  team  hypothesizes,  are 
the  ones  at  high  risk  for  schizophrenia. 

From  the  dt^dpoint  of  activity  jn  the  nursery  schools,  Med- 
nick and -his  associates  find  that  both  groups  of  children— those 
with  a  very  /ast  rate  of  recovery  as  weU  as  the  others— are 
functioning  essentially  w>^l.  Children  ^ith  a  very  fast  recovery 
rate  improve  most  in  attempts  to.  initiate  friendly  contact.  In 
contrast^  those  who  respond  at  thie  average  speed  improve  most 
in  solitary  constructive  play.  These  observations  make  it  evi- 
dent to  the  researchers  that  the  Rinctioning  of  the  autonomic 
nervous  systent,  the  criterion  for -selecting  the  subjects  in  the 
study,  has  some  influence  on  c^^ohiid's  behavior.' 

In  sUnfi,  thp  Mednick  group  is  conducting  two  long-range 
'  investigations.  The  investigation  in  Denmark— prese'ntly  sup- 
ported by  the  National  Institute  of  Mental  Health  and  at  one 
time  supported  by  the  Foundation  foj:  Child  Development— has 
already  confirmed  that  sfjhizophrenia  has  a  strong  genetic  base 
and  that  preschi/ophrenic  boys  tenci  toward. violent  and  other 
disturbed  behaviors  in  school.  Moreover  the  research  has  found 
evidence  that  the  schizophrenic  process  in  womon  may  differ 
from  that  in  rnen:  in  other  words,  some  of  the  factors  which 

seetn  to  bear  upon  the  development  of  the  disease  in  one  sex 

^  <t>  ^ 
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may  differ  from  those  bearing  upon  it  ijn  the  other.  At  first 
glance,  this  finding  appoOTSTo^ake  the  researchers'  task  m^re 
complex  tha'h  ev#r.  But  eventvlfilly  it  may  help  to  clarify  the 
role  of  appari&ntly  causative  circumstances. 

Because  schizophrenia  strikes  in  adolescence  or  later,  the 
Mauritius  study  may  have  no  important  findings  for  another 
dozen  years.  However,  it  is  among  the  newest  of  the  longitudi- 
nal studies  on  gthizophrenia,  which,  taken  together,  constitute 
a  giant  step  toward  understanding  this  mental  health  enigma. 
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"I  am  the  bigfgest  troublemiaker  in  my  family,"  said  a  wor- 
ried-looking 10-year-old  girl.  "I  cry  a  lot  and  feel  weird  a  lot." 

Between  spells  of  crying,  a  12-year-old  boy  said,  "I  think  I  am 
the  stupidest  kid  in  class  ....  I  never  really  try  to  kill  myself, 
but  sometimes  I  think  to  drown  myself." 

A  dejected  8-year-old  girl  declared:  "I  feel  ugly  and  like  a 
dumbbell  ....  Sometimes  I  would  like  to  kill  my  friends  or  my 
own  stbmach  or  arm  ...  .  Friends  make  fun  of  me  all  the 
time." 

These  children  were  talking  to  child  psychiatrists  at  the  Na- 
tional Institute  of  Mental  Health  (NIMH).  Although  none  of 
these  children  was  psychotic,  all  had  high  depression  scores,  as 
derived  from  two  scales  designed  to  measure  depressive  symp- 
toms in  children., The  subjects  were  among  the  30  children  or 
grandchildren  of  14  consecutive  patients  recently  admitted  to 
NIMH  for  observation  and  treatment  of  a  depressive  psychosis. 
The  children  were  between  the  ages  of  4  and  15.  Of  the  30  child 
subjects,  more  than  half  were  considered  "overtly  depressed"  at 
the  time  of  the  interview. 

A  considerably  lower  rate  of  childhood  depression  had  been 
.reported  by  earlier  investigators— perhaps,  according  to  the 
^  NIMH  team,  because  the  earlier  workers  either  did  not  get  to 
kijow  the, children  or  else  either  did  not  realize  or  agree  that 


♦See  note  at  end  of  chapter. 
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the  symptoms  of  childhood  depression  might  be  less  marked 
than,  or  even  different  from,  those  of  adult  depression.  At  any 
one  time,  various  studies  indicate,  as  many  as  20  children  in 
100  may  be  suffering  from  symptoms  of.  depression.  Just  how 
many  suffer  from  a  formal  clinical  disorder  is,  however,  open  to 
question.  Though  the  incidence  of  this  disorder  used  to  increase 
'  steadily  ;Arith  age,  as  a  Vecent  reptfrt  points  out,  **the  growing 
rate  of  depression  in  the  young  has  brought  about  a  peak 
•  period  in  youth  that  outstrips  middle  age  and  is  exceeded  only 
by  the  elderly.** 

MASKED  DEPRESSION 

Child  psychiatrists  Leon  Cytryn  and  Donald  H.  McKnew,  Jr., 
who  were  two  leading  members  of  the  NIMH  investigatory 
team,  agree  with  Dr.  William  E.  Bunney,  Jr.,  Chief  of  the-Adult 
Psychiatry  Branch,  NIMH,  that  man;j^  children  diagnosed  as 
hyperactive  may  actually  be  depressed.  Certainly,  they  report, 
among  children  witH  masked  depression,  which  is  the  common- 
est childhood  type  in  these  investigators'  experiences,  hyper- 
activity is  common.  This  type  of  depression  may  also  be  masked 
by  school  problems,  delinquency,  and  either  behavior  or  psycho- 
somatic disorders.  Every  once  in. a  while,  tt?ough,  such  children 
are  likely  to  actually.  look  or  act  depressed.  The  i|;(vestigators 
arrived  at  their  diagnosis  when  they  discovered  \jthat  many 
children  who  were  not  obviously  depressed  nevertheless  mani- 
fested in  their  dreams  and  fantasies  the  same  depressive  ele- 
ments—stich  as  frustration,  despair,  and  hopelessness— as  those 
shown  by  the  clearly  depressed  children. 

To  gently  remove  the  mask  and  get  at  the  underlying  trou- 
ble, these  child  psychiatrists,  who  work  not  only  with  the 
NIMH  "group  but  also  at  George  Washington  University  Medi- 
cal School  and  at<;hildren  s  Hospital,  Washington,  D.C.,  use 
several  measures.  One  is  a  psychiatric  interview  which  notes 
any  background  of  depressive  signs— such  as  sadness,  despair, 
feelings  of  hopelessness  or  helplessness,  and  thoughts  of  sui- 
cide. The  investigators  also  evaluate  what^'the  child  thinks  of 
himself;  that  is,  his  self-esteem.  And  they  elicit  '/fantasy  mate- 
rial** by  having  the  children  make  up  stories,  interpret  pic- 
tures, and  recount  their  dreams. 
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CYTKYN/MCKNEW  '^'^'^ 
As  an  ejcample  of  masked  depression,  these  authorities  tell 
about  Atbert,  a  12-year-old  boy,  who  had  been  sent  to  them 
because  of  his  disruptive  behavior  in  school.  He  was  ^f'^^lt 
and  hyperactive.  His  grades  were  poor  and  h.s  «oc.al  adjust- 
ment marginal.  A  look  at  the  home  situation  suggested  two 

many  children  who  have  a  behavior 
problem  may  be  basically  depremd. 

 \  

major  probable  ^aus^s:  The  mother  held  a  full-time  >^  was 
usually  unavailabT^o  her  children,  and  had  once  been  mvest. 
gated  Lr  child  abuse;  tl,e  father  was  an  alcohohc  who  assumed  • 
no  responsibility  for  the  family  and  who  frequently  beat  A  bert. 
'  In  sum,  the  child,  like  many  others  witb  a  similar  Condition, 
had  experienced  both  fejection  and  depreciation. 
Throughout  the  interview.  Albert  was  apathetic  and  sad. ^  He 
.     described  hjAself  as  dumb,  as  the  laughingstock  of  ^^l^^^^^' 
mates,  and  expressed  the  belief  that  ^T^^^  :"T.rton  Z 
^him"  He  saw  himself  as  inadequate  and  "  helpless.    On  the 
fantasy  level  the  ^  showed  a  strong  P-^^P^^".  jf^f. 
^   themes  of  annihilation,  violence,  explosions,  and  death,  invari 
ably  with  a  bad  outcome  Tor  the  main  figures  .... 

Albert  did  not  improve.  In  fact.  1  1/2  years  later  he  was  sent 
to  a  residential  school  for  delinquent  boys.  The  -vest. gators 
>   suggest  that  the  boy's  delinquency  and  aggressiveness  were 
f^ttempts  to  escape  fro.m  a  basic  deWession^  They  admit  that 
Lch  a  defense  is  self-destructive,  but  'it  helps  -rd  off  the 
unbearable  feeling  of  despair"  and,  on  the  basis  of  the  newest 
evidence,  seems  to  be  far  commoner  ^han  most  of  us  thmk^ 
other  words,  many  children  who  have  a  behavior  pjroblem  may 
be  basically  depressed.  ^.u^^ 
If  a  child  is  marked  by  hyperactivity,  delinquency  o!«ther 
behavior  disorders,  school  difficulti;s.  or  psychosomatic  com- 
pLTnts.  Cytryn  and  McKnew  believe^it  would  be  a  gbod  idea  to 
have  him  or  her  checked  for  depression. 

The  family  members  of  the  children  with  «  7«'^«^  f^^^,. 
sion.  report  these  investigators,  "often  presented  a  picture  of 
diso;gani.ation.  and  severe  psychopathology.  -^-f^^^^  '^^^ 
form  of  a  character  defect,  but  gave  no  history  of  a  clear-cut 
depressive  illness.** 
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ACUTE  DEPRESSIVE  ILLNESS 

In  addition  to  masked  depression,  Cytryn  and  McKneV  have 
found  two  other  types  of  depression  among  children:  acute  and 
chronic. 

In  the  acute  type,  there  always  seemed  to  be  a  clear  cause, 
usually  the  loss  of  a  beloved  relative  or  someone  els*  very  close.' 
Though  the  loved  one  had  died  in  some  cases,  usually  he  or 
she-for  any  one  of  a  variety  of  reasons,  such  as  personal 
problems  or  a  move— had  simply  reduced  or  cut  off  the  love 
and  care  that  the  child  had  been  counting  upon  and  the  loss  of 
which  was  seen  as  rejection.  In  the  case  of  (l-year-old  Beatrice, 
the  precipitating  cause  was  traced  to  the  rape. of  an  older 
si.ster.  \1,  who  had  been  serving  as  a  mother  substitute  because 
the  mother  herself  worked  full  time  outside  the  home.  "After 
the  incident  the  sister  became  withdrawn,  preoccupied,  and  les3 
attentive,"  and  within  'A  months  young  Beatrice  was  admitted 
to  a  p.sychiatric  ward  because  she  had  gradually  withdrawn 
from  activities,  was  failing  in  school,  slept  poorly,  and  lacked 
appetite.  "Her  mood,"  the  psychiatrists  report,  "was  markedly 
depres.sed,  as  evidenced  by  a  sad  and  tearful  facial  expression, 
sjowness  of -movement,  monotone  voice,  and  verbal  expressions 
indicating  hopelessness  and  despair." 

After  several  days  of  hospital  care  and  attention,  but  with  no 
specific  treatment  for  depression,  Beatrice  "became  outgoing 
and  started  to  eat  and  sleep  i^egularly,  her  mood  brightened, 
and  she  was  sociable,  active,  and  alert  .  .  .  ."  Two  years  later 
the  mother  reported  that  the  girl  was  still  maintaining  her 
gains. 

Interestingly,  Clytryn  and  McKnew  report  that  such  improve- 
ment, '^despite  the  abs^hce  of  any  formal  treatment  program," 
has  been  "almost  universal"  in  cases  of  acute  childhood  deprel-- 
sion,  such  as  Beatrice'^.  They  suspect  that  it  occurs  because  the 
child  has  been  removed  from  one  or  more  noxious  environmen- 
tal circumstances,  "coupled  with  the  rallying  of  the  family  ' 
around  the  child  who  is  labeled  ill  because  of  the  hospitaliza- 
tion." Many  such  children,  whether  or  not  they  had  availed 
themselves  of  foUowup  psychotherapy,  were  found  to  'have 
maintained  tfaeir  improvement,  initiated  during  a  brief  hospital 
stay,  ovcri  alter  ,0  years.  ^ 
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CHRONIC  DEPRESSIVE  ILLNESS 


Children" am icted  with  the  third  type  of  depression,  chronic, 
report  Cytryn  and  McKnew,  differ  from  the  otfiers  in.  these 
m^or  respects:  They  have  a  chronically  depressed  parent,  "6Vi-  . 
dence  that  a  genetic  element  is  prqbably  at  play;  they  have 
been  separated  several  times,  from  infancy  on,  from  pe.r&ons 
they  had  coilnted  upon,  evidence  of  an  environmental  force;  •. 
and  no  single  precipitating  incident  can  be  found.  :. 

Consider  Caroline,  who  was  referred  to  CyJ^ryn  and  McKqew.,^ 
as  an  emergency  case  at  the  age  of  7.  She  couldn't  sleep,^.,, 
couldn't. eat,  and  for  several  months  had  had  screaming  epi- 
sodes. She  had  often  threatened  suicide  because  she  was  "a  ba4  . , 
girl"  and  nobody  loved  her.  Part  of  the  pr^bler^  was  the  girl's 
mother,  a  helpless  woman  overwhelmed  byVmily  responsibil- 
ities, poor  self-esteem,  a  tendency  toward  frequent  depressions, 
and  who  had  conceived  Caroline  out  of  wedlock.  "Her  subse- 
quent marriage  was  stormy,  Caroline's  stepfather  had  beaten 
the  child  severely;  then  he  and  his  wife  had  separated,  but  only 
for  a  while."  '  * 

The  trouble  may  have  started  many  years  before  Caroline 
was  born.  For  there  is  evidence  that  her  mother,  as  a  child,  had 
been  neglected  by  her  own  mother  and  been  brought  up  in  an 
atmosphere  of  violence.  Evidence  has  been  found  that  a  condi- 
tion which  might  be  mildly  described  as  "poor  parenting"  often 
is  passed  on  ^rom  generation  to  generation,  particularly  in  |he 
case  of  child  abuse.  The  abusing  parent,  investigators  often 
have  shown,  is  frequently  the  individual  who  was  abused  him- 
self, or  herself,  as  a  child.  Some  children  who  were  physically 
assaulted  or  otherwise  maltreated  as  youngsters  manage  as 
adults  nevertheless  to  become  good  parents;  many  others  do 
not. 

One  of  the  most  important  persons  in  Caroline's  life  as  an 
infant  had  been  her  paternal  grandmother,  but  suddenly.  When 
Caroline  was  1  year  old,  her  chief  care  had  been  shifted  to  a 
maternal  aunt.  The  mother  herself,  when  Caroline  was  1  1/2 
years  old  and  again  when  she  was  4,  had  left  her  for  several 
months. 

After  Caroline  had  been  dischar§fd  from  the  hospital,  she 
again  "became  depressed  and  developed  abdominal  cramps  and 
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diarrhea.  When  the  mother  again  separated  from  the  stepfa- 
ther, these  symptoms  rapidly  disappeared." 

TWO  FORCES:  HEREDITY  AND^PARENTAL  BEHAVIOR 

In  their  observation  of  many\hildren  having  at  least  one 
manic-depressive  parent,  Cytryn  and  McK^ew  found  that  more 
than  50  percent  of  the  offspring  were  at^  feaiit  moderately  de- 
pressed when  interviewed— usualJy  overtly  so.  Environmental 
forces  were  undoubtedly  at  work,  because  the  shifting  moods  of 
XhQ  bipolar  patient  lead  to  **a  sense  of  uncertainty  and  b^yvil- 
derment  on  the  part  of  the  child/' 

Research  by  other  investigators  demonstrates  that  hereditary 
forces  were  probably  heavily  involved,  too.  Among  the  general^ 
population,  the  incidence  of  manic-depressive  pjj^choliis  has 
been  estimated  at  less  than  1  percent;  among  close  relatives  of 
manic-depressives,  it  hovers  around  10  percent.  Further,  stud- 
ies of  identical  twins  have,  shown  tH^t,  if  one  twin  hds  this 
.  condition,  the  likelihood- that  the  other  twin  also  has  it  ranges 
from  50  to  100  percent.  All  of  which  is  to  say  that  the  strength 
of  the  genetic  element  has  been  demonstrated  but  is  not,  usual- 
ly,, the  whole  story.  Obviously,  in  addition  to  heredity,  the 
par^^nt-child  relationship  is  of  prime  importance. 

Cytryn  and  McKnew  found  that  many  of  their  parents  had 
"suffered  rejection  and  depreciation  by  their  parents  or  loved 
ones  either  all  during  their  lives  or  at  least  over  a  period  of- 
many  years."  Such  rejection  may  take  many  forms:  blunt  state- 
ments stressing  the  child's  inadequacy;  attitudes  and  actions 
that  indicate  a  lack  of  respect  or  caring;  a  constant  barrage  of 
criticism  and  humiliation.  Sometimes  there  was  no  frank  rejec- 
tion or  depreciation,  just  "a  void  in  the  parent-child  relation- 
ship." The  investigators  say  that  the  parents  ''may  or  may  not 
be  consciously  aware  of  their  behavior."  They  say,  too,  that 
'^depreciation  of  the  child  can  b^  shown  through  overprotection 
as  well  as  through  rejection;  both  attitudes  convey  the  basic 
message  of  the  child's  inadequacy  and  worthlessness."  Cortceiv- 
a)3ly,  the  child's  depressive  outlook  is  caused  either  by''*identifi- 
cation  with  this  negative  view  of  himself  or  ''by  a  sense  of 
alienation  from  important  love  objects,"  or  by  both. 

Studies  in  Denmark  strongly  suggest  that  the  relative  impor- 
tance of  the  two  factors  can  be  readily  assessed.  In  children 
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who  are  at  risk  for  psychosis  because  they  may  have  inherited/ 
a  predisposition  for  it,  the  genetic  factor,  rather  than  the  qual- 
ity of  the  parent-child  relationship,  is  of  primary  importance. 
When  therQ  is  no  reason  to  suspect  a  genetic  factor,  however, 
the  quality  of  the  child's  mental  health  seems  to  be  strongly 
influenced  by  that  of  the  parent-child  relationship. 

DETECTING  CHILDHOOD  DEPRESSION  EARLY 

Indications  of  'depression  in  children— particularly  *when 
something  has  gone  wrong  at  home,  playground,  or  school— are 
quite  common,  as  Cytryn  and  McKnew  point  out.  Usually, 
though,  they  do  not  last  long.  The  problem  is  judged  to  be 
depressive  illness  when  it  continues  for  at  least  several  months 
"and  is  associated  with  severe  impairment  of  the  child  s  scho- 
lastic and  socifft  adjustment  land  with  disturbances"  in  eating 
and  sleeping.  'In  more  serious  cases  the  child's  thinking  is 
affected  by  feelings  of  despair  and  hopelessness,  general  retar- 
dation, and.  in  the  severe  form,  by  suicidal  thoughts." 

In  the  best  position  to  detect  early  indications  of  childhood 
depression,  these  investigators  SRjt*  is  the  pediatrician  or  the 
family  physician.  Each  knows  the  family's  history  artd  the 
parent-child  relationship  'and  can  observe  the  child  directly  for 
any  sign  of  depressive  mood  and  behavior."  Also  in  a  strategic 
position  is  the  school  or  child  guidance  clinic. 

The  dfx:tor*s  role  may  be  particularly  valuable  in  suspected 
cases  of  masked  depression,  ''in  which  the  child  is  usually 
regarded  by  the  family  [and  often  by  the  school]  as  delinquent 
or  lazy."  The  doctor  may  try  to  investigate  the  case  himself 
"through  the  use  of  simple  playroom  techniques  which  will 
elicit  fantasy  material  m  drawings,  drearns,  or  selected  projec- 
tive t^'sts  or  he  may  .  .  .  refer  the  child  to  a  psychiatrist.  In 
either  case,  if  the  suspicion  of  a  masked  depressive  reaction  is 
confirmed,  the  all-too-frequent  mishandling  of  such  cases  will 
have  been  avoided." 

Any  person  evaluating  or  treating  a  depressed  parent,  Cytryn 
and  McKnew  advise,  should  "inquire  about  the  emotional 
statlls  of  the  patient's  children  .  ..."  Conversely,  all  child 
{psychiatrists,  wheh  seeing  depressed  children,  "should  consider 
t^at  a  similar  disorder  may  exist  in  the  parents  and  siblings." 
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TREATING  DEPRESSED  CHILDREN  '  /  . 

\N\wn  the  child  is  youn^aT  than  H  years  old,  ar^d  when  tho 
'  iUnoss  has  not  been  very  severe  or  of  lJ(g  duration, X^-ytryn  and 
McKnew  select  parental  counseling  a«  "usually  the  ^treatment 
of  cli^)ice."  Through  such  counseling  an  attempt  is  made  to. 
change  parental  or  other  family  practices,  including  depreci- 
ation \)Lthe  child  and  preventable  losses  of  loved  adults,  which 
'    '      are  damaging  to  the  child's  feeling  of  self-worth.  (Hherwise 
the^e  authorities  advise  family  therapy.  wliWi  includes  the 
"      affected  child,  often  coupled  With  individual  j^sychotherapy  for 
the  young  patient.'  W.here  the  child  has  lost  a  major  loved  one, 
"the  family  needs  help. and  guidance  in  providing  adequate  , 
substitutes  either  from  its  own  ranks  or  from  f)utside  resources. 
Where  therp  have  been  fre(]uenl  early  los^ses,  the  family  is 
encouraged  to  help  compensate  by  increased  involvement  with 
,the  child."  '  , 

' These  pnychiatristsVpoint  out  t(iat  many  familkv^,  particularly 
tJio^se  .in  which  a  chTraTF>?l^^  depression;  "respond 

better  to  direct  guidance  ariir  emotional  support''  than  to  the 
traditional  interpretive  and  nondirective  form  of  psychothera-, 
py.  "0)f  course/*  they  add,  "there  are  situationti  v?h(ice,vtradi-  \ 
tional  psychiatric  intervention  of  any  kind  is  not  fea^^^le.  In 
^  such  cases,  the  psychiatrii^t  may  have  to  collaborate  with  com- 
munity resources  such  as  juvenile  court,  halfwjiy  houses,  foster 
homes,  and  even  the  police.**  .  -r 

In  adults,  a  wide  variety  of  antidepr^j^^^^rugs— including  ♦ 
lithium  carb|>nate,  which  i^irtually  a*  specific  for  treating 
manic-depressive,  or  bipolar,^M(t  and  then  for  }>i-eventing  or 
markedly  reducing  the  frequei^  and  intensity  of  future  at- 
tacks— have  been  proved  efficacious.  Bipolar  illness  is  rare  in 
children,  so  lithium  is  rarely  used  with  them.  The  (^ther  anti. 
^    depressives  are  being  more  widely  used,  but  no  compre'hertsive. 
evaluation  has  been  made  of  tF>iMr  effectiveness.  HoweVer/ in 
labon<ory  work  with  Rhesus^  monkey  babies  that  had  reached 
the  stage  of  desjiair  (retreating  to  a  corner  of  the  cafeiL\  ceasing- 
to  vQValize,  and  refusijng  food  and)  water),  antidepressant  drugs 
have  been  Bhown  to  reverse  the  symptoms. 
'  Another  major  (jUeation  for  research,  in  addition  to  thic*  effec- 

tiveness of  antidepressant  medication  in  youngsters,  is  whether 
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or  not  childhood  depression  leads,  or  predisposes,  to  adult  de- 
pression. .  . 
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NEW  LIGHT  ON  AUTISM  AND 
OTHER  PUZZLING  DISORDERS 
OF  CHILQHOOD 


Principal  Investigator:  Donald  J.  Cohen,  M.D. 


Author:  Herbert  Yahraes' 


Micky  at  birth  weighed  almost  H  pounds  and  appt'ared  to  be 
perfectly  healthy^  yet  ne  showed  no  pleasure  when  held  by  his 
parents  and  did  not  respoild  to  their  smiles -or  other  shows  of 
affection.  His  motor  development  was  normal,  and  he  walked 
when  he  was  U)  months  old.  But  he  never  babbled.  When  he 
was  IH  months  old»  he  said  something  that  sounded  like  **no**;  it 
was  bin  first  and  last  word.  By  the  time  he  was  2  1/2  years  old, 
hj?  was  completely  uninterested  in  social  relations  and  totally 
unconcerned  by  separation  from  his  parents.  During  .^he  next 
few  years  he  remained  easily  distracted  and  very  hyperactive. 
He  was  either  extremely  ahxious  or  extremely  lethargic.  He 
also  swung  between  periods  of  aggression  directed  at  himself 
and  peribds  of  aggreSHion  directed  at  others. 

At  7  l/2»  Micky  was  attractive  and  bright  eyed,  but  his  only 
attempts  at  communication  were  **whining^to  his  mother  to 
indicate  hunger*'  ftnd  aggressive  lunges  toward  the  medical 
staff  of  the  hospital  whef(»  he^  had  l^en  taken  for  treatment. 
The  doctors  could  find  fio  specific  neurological  or  biochemical 
abnormalities.  They  prescribed  one  of  the  phenothia/ine  drugs 
commonly  used  against  schizophrenia.  For  a  while  he  im- 
proved, showing  decreased  activity  and  increased  social  rela- 
tions, **and  for  the  first  time  was  able  to  follow  simple 
instructions.''  After  4  montlis,  though,  he  lost  tfiese  gains,  alid 


♦See  note  at  end  of  chapter.  . 
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**even  with  manipulation  of  the  medicatior),  there  waa  no  way 
of  reducing  his  activity  and  destructiveness."  Because  life  was 
becofning  harder  and  harder  for  his  family,  Micky  was  ad- 
mitted to  a  residential  treatment  institution. 

During  the  first  4  months  in  the  school,  he  m'ade  edu- 
cational  and  socit^  gains.  Then,  again,  at  6ge  8  1/2 
years,  he  had^'another  radical  mood  shift,  which  left 
him  uncontrollable,  banging  his  head  all  day,  and  ' 
bruising  himself.  During  this  time,  l|e  seemed  uncon- 
trollable, and  at  times  he  required  restraints  to  pre- 
vent-him  from  hurting  himself.  Ije  then  had  another 
shift,  and  he  would  sit  for  hours,  holding  a  nurse's 
-  hand,  apparently  in  great  distress  and  muttering  **uh, 
uh.**  He  pulled  his  hair,  leaving  wide  areas  of  baldness. 
^  A  detailed  neurological  and  metabolic  evaluation  was 
performed,  revealing  him  to  be  thinner,  more  dis- 
^  tressed,  and  even  more  socially  unresponsive  than  he 
had  been  1  year  before,  but  otherwisie  with  no  indica- 
tions of  any  central-nervous-system  disturbance.  j 

\  f  s  Micky  suffers  from  ^'primary  childhood  autism.''  His  story  is 
V  told  by  child  psychiatrist  Donald  J.  Cohen,  Associate  Professor 
of  Pediatrics.  Psychiatry,  and  Psychology  at  the  Yale  Universi- 
ty School  of  Medicine  and  Child  Study  Center.  Cohen,  who  is 
also  Psychiatric  Director  of-^^he  Children's  Clinical  Research 
('enter,  Yale  University  School  of  Medicine;  is  one  of  the  coun- 
try's leading  authorities  on  ^utism  and  several  other  neuropsy- 
chiatric  disorders  of  children  which  are  discussed  in  this  arti- 
cle. Although  these  disorders  still  have  many  pi///ling  aspects, 
authorities  such  as  Cohen  are  malcing  progress  in  distinguish- 
ing one**  from  the,  other,  elucidating  subgroups,  getting  at  the 
Tbasic  causes,  and  testing  drugs  and  other  forms  "of  treatment. 

In  addition  to  Micky's  cla^^ical  or  primary  autism,  there  is  a 
condition  known  as  ''.^ttCondary  childhood  autism."  Develop- 
ment and  behavior  irTthis  type  may  be  a  Inmost  the  same  as  in 
the  other,  but  the  trouble  seems  to  be  secondary  to  recognized 
disturbances,  such  as  brain  damage  associated  with  measlet^o? 
vnith  lead  poisoning,  inborn  errors  of  tnetabolism,  and  a  type  of 
^  blindtiess  (retrolental  fibroplasia)  sometimes  following  the  ad- 
ministration of  too  much  oxygen  to  premature  infants  at  birth. 

One  child  out  of  every  ;{,()()()  has  autistti.  The  condition  may 
be  noticeable  from  the  very  start.  The  child's  attention  may 
fade  in  and  out.  He  1  likely  to  hv  uncomfortable  when  helid.  He 
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may  cry  almost  without  let  up. 'or  he  may  seem  unusually 
quiet  Around  the  age  of  1.  his  main  occupation  may  be  looking 
at  his  lingers  or  banging  his  head  against  the  cnb-ior  hpurs- 
or  he  may  become  occupied  with  (Jtie  toy  and  reject  everything 

else.  .  /  n  1- 

Research  concerning  autistic  and  o<her  developmentally  dis- 
abled children  requires  an  integrated  team  of  experts  with 
special  competencies  and  interests.  The  core  research  team  at 
the  Yale  Child  Study  Center  working  with  Cohen  includes  a 
developmental  psychologist  and  educator,  Barbara  Caparulo,  a 
research  child  psychiatrist.  Dr.  J.  Gerald  Young;  and  other 
research  associates.  They  work  in  ^collaboration  NVith  other 
clinical  investigators-^Dr.  Bennett  Shaywit/.  a  pediatric  neu- 
rologist who  heads  the  section  on  pediatric  neurology  at  Yale; 
Dr  MyroB  Genel,  the  chief  of  the  section  on  pediatric  endocri- 
nology and  Dr.  Julian  Ferholt.  a  child  psychiatrist  who  special- 
izes in  psychosomatic  disorders  of  early  childhood.  In  addition, 
neuroradiologists,  pharmacologists,  psychologists,  and  human 
geneticierts  join  in  collaborative  research  projects  which  no  one 
could  undertake  alone. 

Biologically  oriented  clinical  research  with  children  is  expen- 
sive  During  research  hospitalization,  disturbed  children  re- 
quire private  nursing  care  and  the  almost  full-time  attention  oi 
u  researcher.  Specialized  tests  and  laboratory  procedures  may 
cost  hundreds  of  dollars.  Thus,  a  several-day  research  study  ol 
oruoutistic  child"  may  cost  over  $1,500  in  tiiA^aboratory 
^dils.  and  hospital  costs.  The  research  of  the  ^J^n  group  .s 
funded  by  several  sources,  both  public  and  pr^Wffe.'  I  he  Chil- 
dren's Clinical  Research  Center  is  supported  by  the  Division  o 
•Research  Resources.  National  Institutes  (if  Health.  A  special 
Mental  Health  Clinical  Research  Center  will  be  opened  as  the 
result  of  a  1977  award  from  the  National  Institute  of  Men  al 
Health;  co-directors  will  be  Cohen  and  psychiatrist  Malcolm 
Bowers   Private  foundations,  such  as  the  William  I.  Grant 
Foundation  and  the  Ford  Foundation,  have  funded  certain  as- 
■    wets  of  the  research.  Most  gratifying,  according  to  Cohen,  has 
been  the  support  of  private  donors- whose  in-^olvement  in  the 
research  stems  from  being  parents  of  children  who  have  the 
disabilites  being  investigjed.  ^  ^  ^ 

1 


26 


5 


'^'^^'^  MKNTAI.  ILLNKSS  ^NI)  TIIK  FAMILY  ' 

THE  SADDEST  DISEASE 

or  all  the  JimicLiony  of  childhood,  primary  autism  may  vyoll 
be  the  saddest  because  its  cwi;  symF)t()m.  iri  Cohen's  words,  i.s 
"the  inability  to  relate  .to  people  and  social  situations  in  a 
-normul  way."  Kven  to  the  mother,  thp  auti.-^tic "  infant  may 
respond  no  more  warmly  than  to  a  piece  of  strinR  or  a  llash"- 
Hght,  This  inability  is  accompanied  by  aloofness,  inaccessibility, 
and  lack  of  interest  "which"  superficially  may  rc^embU- the 
pictXire  F)resented  by  the  most  severely  mentally' retarded  child 
However,  the"  autistic  child's  usually  normal  developmental 
landmarks  and  relatively  normal  physical  development  differ- 
entiate this  type  of  disorder  from  mental  subnormality." 

Yet  some  autistic  children  display  amazing  word  recoKnition 
skills.  Tliey  can  read  very  well,  and  they  can  also  repeat  com- 
|)lex  sentences  read  to  them.  They  cannot  explain,  however, 
wliat  they  have  read  or  lieard.  "Autistic  children."  Capat-ulo 
and  Cohen,  report,  "are  notorious  for  their  abilities  to  repeat 
strings  of  sentences,  to  remember  r6utes  to  places  months  or 
years  after  first  beipg  exposed  f.o  therii.  to  notice  changes  in  the  - 
placement  of  furniture  or  the  presence  or  absence'of  toys  in  an 
ofllre.  and  to  remember  dates  and  numbers  .  .  r  ."  What  seems 
to  he  impaired  "is  the  sif^riifwance  or  rneaninf>  of  tlie  objects, 
events,  and  jJeople.  and  relations  among  them,  reflected  in  the 
written  or  aural  communication."  Kxamimition  usually  un  - 
covers notliing  neurological ly  wrong, 

Kor  many  years,  as  even  occasionally  today,  autism  was' laid 
at  the  parents'  feet.  Fathers  and  rjiothors  were  judged  to  be 
cofU.  to  show  little  more  than  a  polite  interest  in  , their  child,  to 
be  incapable  of  extending  love.  Many  parent.H--'in  F)articular. 
marW  mbf  hers  grieved  for  years  because' of  tb.e  surmises  of' 
chil4\expertK. 

Col\eM  puts  it  this  way:  "The  liope  during  the  HMOs  and 
l!)ri()s  that  one  would  find  parents  to  l)lame  was  both  memrand. 
yet',  ojitimisfic.  If  autism  could  be"  caused  by  parental  feeling.s 
and  action,  we  would  have  a  rnuc)i  greater  sense  of  cohv'iction 
in  the. power  of  environmental  provision  and  optimism  about 
what  covild  be  potentially  undone.  Today,  however. 'parents  of 
autistic  children  are  coii.sideh>d  to  likelhe  parents  of  other 
liandicap|)ed  cfiildreh  whose  care  poses  infiuman  burdens.  Par- 
ents are'  usually'  unhappy,  worr^ied.  angry,  discouraged,  and 
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exhausted.  But  they  are  not,  as  a  group,  unconcerned  or  unlov- 
ing." Many  of  the  parents  of  the  autistic  children  studied  by 
Cohen  keep  their  children  home  rather  than  sen^i  them  to  a 
residential  treatment  facility.  And  for  these  parents,  "marital 
strife,  separation,  and  divorce  are  almost  expected  outcomes," 
because  an  autistic  child  places  an  "impossible  stroHs"  on  a 
marriage. 

Instead  of  environment,  congenital  endowment  may  somehow 
be  playing  a  hand.  A  number  of  investigators,  including 
Cohen's  group,  havO  found  a  "relatively  high  incidence  of  de- 
pression, language  difficulties,  severe  psychological  distur- 
bances, and  anxiety  or  eccentricity  in  the  blood  relatives  b\ 
autistic  child!;en."  ^ 

Notions  about  the  root  of  the  trouble  are  beginning  to  accu- 
mulate, and  these  have  nothing  to  do  with  relationships  within 
the  family.  One  basic  prolriem  appears  to  be  the  autistic  child's 
inability  to  generate  rules  for  dealing  with  information  re- 
ceived through  the  senses— or  even  to  understand  these  rules 
when  they  are  explained.  Caparulo  and  rC^hep.  f"r  example, 
have  studied  a  bright,  autistic  lO-year-old-A^lio  liked  to  draw  a 
popular  restaurant  over  and  over  again.  His  drawings  were 
accurate;  obviously  he  had  a  sense  of  si/e.  Vet.  when  he  was 
asked  to  arrange  eight  geometric  shapes  according  to  si/e,  he 
.  was  baffled.  In  other  words,  he  could  draw  a  building  according 
to  scale,  but  he  could  not  understand  the  concept  of  smaller 
and  larger. 

In  some' autistic  children,  another  problen)  seems  to  be  an 
abnormality  or  dysfunction  in  the  body's  system  for  regulating 
the  state  of  arousal  and  attention.  For  example,  the  rate  at 
which  the  heart  works  and  the  blood  Hows  usually  changes  as 
states  of  attention  change.  Hut  Coflen  and  an  associate  found 
that  in  the  most  disturbed  children  such  rates  did  not  follow 
the  normal  pattern.  Such  children  apparently  were-  actually 
rejecting  sensory  mesKages  that  in  other  children  led  to  higher 
levels  of  arousal. -4;Mien  believes  that  such  rejection  is  not 
voluntary  but  is  caused. by  some  abnormality  in  the  ability  to 
process  external  utimuli.  Recent  work  in  the  laboratories  of 
Cohen  and  other  investigators  suggests  that  the  most  disturbed 
of  the  children  may  be  almost  habitually  in  a  state  of  hypervi- 
gilance.  Such  a  state  "may  be  associated  with  recurrent  cogni- 


ERIC 


267  ' 


74K 


MKNTAI,  ILLNKSS  AND  TFIK  FAMILY 


live  confusion  and  a  compensatory  withdrawal  and  turning 
inward  of  attention  to  avoid  environmental  bombardment." 

Far  from  tijying  to  be  contrary  or  to  cause  dVid  grief,  the 
autistic  child*  impajred  cognitively  and  attCntionally,  may  be 
simply  trying  "to  impose  order  on  his  world/'  Many  of  his 
symptoms,  the  Yale  investigators  point  out,  ''may  be  seen  as 
compensatory  mechanisms."  As  (#ie  l()-year-ol.d  movingly  ex- 
plained; "I  am  sad  aboyJL  my  body,  but  its  no  good  to.be  sad. 
You  should  try  to  make  jokes  when  youVe  feeling  sad." 

Some  aspects  of  autism,  Cohen  speculates,  may  be  associated 
with  overactivity  of  the  dopamine  systerr^^opamine  is  one  of 
the  so-called  /biogenic  amines"  essential  \orVproper  brain  func- 
tioning. It  \L  in  fact,  a  itoeunotransmitter.  Like  other  neuro- 
transmitter*,  each  appareftly,  aking  in  its  own  portion  or  por- 
tions of  theVentral  n^^rvous  syst^,  it  carries  from  one  nerve, 
cell  to  anotheK  at  an  unbelievablAspeed»  the  electrical  signals 
propagated  in  the  brain.  A'' transn\itter  serves  in  effect  as  a 
bridge  over  the  synapses,  or  the  tinyVlefts  between  nerve  cells. 

(!ohen  notes  thtit  drugs,  such  as  hkloperidol  and  phenothia- 
/ines.  which  inhibit  dopamine  action,  have  therapeutic  value  in 
some  cases  of  autism,  while  drugs'^'Wh  as  the  stimulant/dex- 
troamphetamine,  which  increases  that  action,"'exacerbat!ti  the ' 
symptoms.  Moreover,  in  the  cerebrospinal  fluid  of  severely  au- 
tistic children,  he  has  found  greater  quantities  of  dopamine 
breakdown  products.  This  discovery  suggests  that  in  these  chil- 
dren an  excess  amount  of  this  brain  chemical  is  being  manufac- 
tured and  broken  down.  Its  release  and  Vuitabolism  have  been 
shown  to  be  greatly  affected  by  stress.  It  may  well  be  that,  as 
seems  to  be  the  case  in  schizophrenia  and  depression,  in  autism 
a  disturbance  in  the  neurotransmission  system  may  help  cause 
the  stress,  instead  of  the  other  way  around.  However,  as  ('ohen  , 
is  the  first  tc>^  point  out,  a  great  deal*of  research  by  a  number  of 
irWestigators  will  be  needed  t(^fn>tabiish        truth  or  falsity  of 

these  and  related  ideas. 

■* 

Nonetheless,  the  recent  discovery  by  other  scientists  of  two 
groups  of  neurotransmitters  quite  different  from  those  found 
earlier  seems  only  to  strengthen  the  transmitters'  importance 
to  m(»ntal'health^'h(»  n(»w  groups  hav(»  been  npned  the  ''enke- 
phalins" and  tho  ''ehdorphins."  (Uiemically.  they  are  peptides, 
or  combinations  of  amino  acids,  which  in  turn  are  the  building 
blocks  of  protein,  ('ohen  and  J.  (Jerald  Young  point  out  that 
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the  nfewly  found  compounds  affect  the  processing  of  sensory 
and  emotional  signals  and  "may  be  involved  in  modulating 
pain  and  plSasure."  They  have  wide  implications  for  under- 
standini?  and  treating'a  variety  of  mental  illnesses.  Among  the 
subjects  to  be  investigated,  or  re-investigated,  as  the  result  of 
the  new  findings,  these  researchers  list  "the  turning  away  from 
sensory  stimulation  and  the  unusual  sensitivities  of  some  autis- 
tic children,"  the  hypervigilance  of  psychotics,  the  inability  of 
clinically  depressed  persons  to  experience  pleasure,  and  the 
nature  of  drug  dependency. 

Other  investigators  have  found  that  one  of  the  main  hor- 
mones, triiodothyronine,  produced  by  the  thyroid  gland,  makes 
for  improvement  in  some  cases  of  autism^  Cohen's  group,  in 
turn,  finds  that  some  autistic  children  show  marked  swings- 
ranging  fr^m  /i.ypothyroid  to  the  /i.yperthyroid  level  in  a  few 
days—in  the  amount  of  thyroxine,  another  principal  thyroid 
honnone.  Because  of  these  and  earlier  findings,  Cohen  and 
other  researchers  are  studying  the  way  in  whiCh  thyroid  hor- 
mones affect  the  metabolism  of  bj-e^n  neurotransmitters. 

One  role  of  thyroid  hormone,  Cohen  suggests,  may  be  to 
sensitize  neurons  to  the  effect  of  the  various  transmitting 
agents.  When  the  fiow  of  thyroid  hormones  is  reduced  for  some 
reason,  the.  brain  tries  to  maintain  a  steady  state  by  increasing 
their  production  and  use.  On  the  other  hand,  when  these  com- 
•pounds  are  produced  too  rapidly,  the  brain  signals  the  thyroid 
to  ease  up. 

The  marked  swings  oft^  a  thyroid  hormone  noted  in  severelj^ 
-    autistic  children  may  go'  hand  in  hand,  under  this  hypothesis, 
with  broad  swings  in  behavior.  Thus  the  effectiveness  of  thy- 
roid medication  may  be  related  to  its  "dampening  of  ffuctu- 
ations." 

Another  factor^pparently  at  work  in  at  least  some  cases  of 
autism  is  a  higher-than-averago  amo^unt  of  lead  in  the  blood, 
which  even  in  normal  children  can  lead  to  disordered  behavior 
•    such  as  irritability  and  lessened  attention.  The  Yale  investiga- 
tors found  these  higher  levels— in  some  cases  well  above  the 
\  toxic  mark— among  dutist^ic.  children  as  a  group.  Presumably 
\they  arise  because  many  such  children  take  into  their  mouths 
U  wl^le  variety  of  inediblej  material,  some  of  it  containing  lead. 
The  l|pson  is  that  autistic  children  should  be  tested  for  the 
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presence  of  lead  in  the  bloodstream,  though  they  rarely  are. 
Lead  does  not  cause  autism,  but  it  can  add  tc)  thv  problems. 

What  hai)[iens  to  autistic  childrea  as  they  k^ow  into  adoles- 
cence and  then  adulthood?  Most  of  them  remain  in  institutions 
or  are  placed  there.  Cohen  and  his  fellow  workers  report  the 
feelings  of  a  devoted  mother,  who  had  spent  every  day  with  her 
son  during  his  first  17  years,  when  she  first  brought  him  to  a 
residential  center.  **I  knew  that  as  soon  as  I  brought  him 
there,"  she  said,  **he  would  be  as  happy  as  he  was  at  home.  He 
didn't  seem  to  mife  me  for  a  minute."  But  (bhen  estimates 
that  there  are  a  *Mbrtunate  10  tp  IT)  percent  of  older  autistic 
individuals  with  Imiguage  abilities  and  improved  social  rela- 
tions who  may  seem  merely  odd,  eccentric,  or  very  immature." 
In  social  situations,  their  behavior: 

\  .  .  usually  lacks  spontaneity  and  reflects  the  hard 
work  they  and  their  parents  and  teachers  have  put 
into  education.  They  must  be  taught  social  conven- 
tions, for  example,  how  to  say  "fine,  thank  you,"  in- 
stead of  honestly  responding  with  a  discussion  of  their 
daily  lives  when 'they  are  asked  how  they  are  doing. 

In  school,  such  autistic  individuals  may  show  areas  of 
high  intellectual  ability  and  may  learn  to  read  well, 
yet  their  comprehension  may  be  relatively  limited,  and 
the  inforrnat  ioFi  they  accjiiire  Ftiay  be  of  very  question- 
able  value.  The  older  autistic  individual's  speech  usual- 
ly remains  deliberate  and  stiff  .... 

In  spite  of  major  improvements,  these  older  individuals 
remain  anxious  and  perha|>s  depressed  as  they  recog- 
nize their  limitations;  they  may  have  odd  mannerisms 
or  flapping,  behavior,  especially  when  they  are  upset  or 
excited,  and  they  may  be  unable  to  engage  in  imagina- 
tive activities  or  work  or  play  in  a  mutually  meaning- 
ful way  with  others. 


F({r  the  less  fortunate  autistic  child  whose  lang^pige 
does  not  progress,  b(4iavi()r  during  the*  school  age  and 
adolescent  years  remains  clearly  continuous  with  that 
of  the  preschool  years.  His -overactive  behavior  may 
decrease  with  training  but  his  ability  to  comrTmnicate 
.  or  vvhiiv  with  pwrn  or  adults  rtiay  be  ext namely 
limited.  » 
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CHILDHOOD  APHASIA 

Perhaps  the  most  common  symptom  of  preschool  children 
referred  to  child-development  clinics,  Cohen  reports,  and  cer- 
tainly the  most  common  symptom  that  brings  autistic  children 
to  child-development  specialists,  is  slowness  ia  beginning  to 
talk.  Among  ^uch  children  is  a  subgroup  diagnosed  as  having 
primary  childhood  aphasia,  "usually  defined  as  the  failure  to 
develop,  or  difficulty  in  using,  language  and  speech  in  the 
absence  of  mental  retardation,  deafness,  or  a  primary  emotion- 
al disorder."  (Other  terms  used  for  the  sa^iH?  condition  are 
"congenital  aphasia'*  and  "idiopathic  acquired  aphasia,'*  both 
meaning  essentially  that  the  cause  is  unknown.)  It  differs  from 
adult  aphasia  bi*cause  the  latter  is  a  loss  of  language — follow- 
ing brain  cji^niage  caused  by  a  stroke,  tumor,  accident,  or  ill- 
ness. In  childhood  aphasia,  though,  there  is  a  failure  to  acquire 
language. 

Among  children  with  primary  childhood  aphasia, ^udied 
by  (^ohen  and  ('aparillo,  many  if  not  most  had  been. diagnosed 
at  some  time  as  autistic.  However,  "characteristically  their 
gestation  and  delivery  were  normal,  the  first  year  or  two  of  life 
was  completefy  uneventful,  and  the  child  was  thought  to  be  a 
healthy,  socially  attentive  youngster  by  his  second  birthday. 
Then,  sometiine  between  age  H  and  4,  the  family  became  in- 
creasingly anxious  about  slow  language  development.  Usually, 
by  the  late  preschool  years,  the  child  began  to  show  increasing 
activity,  difficulties  in  deploying  attention,  and  irritability.  If 
seen  in  a  psychiatric  facility,  the  diagnosis  of  childhood  autism 
might  have  been  made,  although  parents  W(»re  quite  clear  that 
the  child  showed  warm,  social  ii<?^*hment,  particularly  to  his 
mother,  and  could  make  use  of^ime  and  gesture  in  a  meaning- 
ful way* »  .  .  Autistic  children,  in  contrast,  "do  not  establish 
meaningful  affective  relations,  and  they  often  actively  resist 
making  social '^'contact  .  .."  However,  aphasic  children  do 
become  "increqgingly  agitated  and  disturbed  as  they  recogni/e 
their  difficulties  in  communicating."  Among  children  with  pri- 
mary or  cong^^itaf  aphasia,  vSome  have  an  additional  difficulty: 
They  cannot  distinguish  environmental  sounds,  such  as  a  cat's 
meow  or  a  dog*s  bark.  Pearlier  investigators  designated  their 
trouble  as  "congenital  auditory  imperceplion." 
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There  are  several  other  groups  of  childhood  aphasias,  some- 
times less  severe  than  the  congenital  condition.  One  major 
f?roup  is  called  "developmental"  because  it  occurs  slightly  later 
in  childhooc^.  Children  with  that  type  may  achieve  the  use  of' 
sl^ntences,  Crolien  reports,  while  children  with  congenital  apha- 
sia generally  do  not  develop  the  use  of  even  phrases.  In  gener- 
al, child  aphasics  comprehend  language  much  better  than  they 
produce  It.  They  are  alike,  too.  in  having  more  social  attach- 
ments with  their  parents  than  autistic  children  have,  and 
sometimes  with  many  other  people  as  well.  And  they  give 
evidence  of  a  well-integrated  imaginative  life. 

Some  clinicians  believe  that  autism  and  childhood  aphasia  ^ 
are  related,  but  ('ohen  points  to  a  fundamental  biological  differ- 
ence. The  electroencephalograms,  or  P]EG's,  of  autistic  children 
tend  to  be  "normal  or  borderline  abnormal,  often  showing  some 
immaturity  or  lack  of  symmetry."  But  the  EEG  of  an  aphasic 
child  "most  often  reveals  dramatic,  seizure-like  patterns  of  dis- 
charge." These  "rnay  be  most  clear  overlying  the  areas  of  lan- 
guage function,  but  may  also  exist  in  the  occipital  or  in  the 
minor  hemis[>here.  The  EE(1  seizure* patterns  are  not  associated 
with  .clinical  seizures  [as  in  epilepsy];  in  fact,  they*  may  occur 
s(»v(»ral  times  a  motnent  without  any  clinical  change."^ 

Interestingly,  though,  the  use  of  medicines  that  generally 
prevent  or  reduce  the  number  of  seizures  in  an  epile,ptic  does 
sometimes  work  with  aphasic  children,  (^ohen  ref)orts:  "The 
reduction  of  paroxysmal  EK(i  activity  by  the  use  of  anticonvul- 
safits  such  as  Dilantin  has.  in  our  hands,  sometimes  led  to  very 
gratifying  improvement  in  the  language  and  behavior  of  the 
aphasic  child."  This  suggests  "that^the  paroxysmal  KFjG  abnor- 
mality may  repn^sent  a  cortical  disturbance  and  one  intimately 
involv(»d  with  the  child's  organ  of  language  and  ability  to  learn 
and  use  language*." 

This  investigator  continues: 

Aphasic  children  tnay  cr(»at(»  for  themselves  a  rich  f(»p- 
ertoire  of  signs  and  gestunvs  atid  may  often  tak(»  to  th(» 
use  of  the  Atnerican  Language  of  the  Deaf  withj  "great 
facility  and  pl(»asur(\  L(»arning  to  comnuHiicate  .opens 
up  n(»w  avenues  of  social  int.(»raction  and  allows  the 
child,  sonu»tim(»s  for  tho  first  time,  to  meaniftgfully 
(»xpress  abstract  ideas.  Mute  autistic  childrcMi  may  also 
be  ifistrucled  ifi  the  use  of  the  American  Language  of 
th(»  Deaf,  afid  we  have*  seefi  how  sev(Mal  of  thetn  have 
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shown  improvement  in  their  general  I'urTCtioning  and 
the  ability  to  learn  a  reasonably  extensive  repertoire 
^  of  signs.  However,  in  contrast  with  children  vyflth  apha- 
sia/those with  autism  remain  severely  limited  in  their 
use  of  gestures,  which  they  never  acquire  spontaneous- 
ly,  and  their  gesture  and  mime  language  remain  ste-  / 
reotyped  and  directed  by  immediate  needs,  rather  than 
by  the  wish  to  make  social  relationships  more  accessi- 
ble. 

Still,  says  C^ohen,  there  are  just  as  good  reasons  for  associat- 
ing childhood  aphasia  with  primary  childhood  autism  as  there 
are  for  completely  distinguishing  between  them.  'Terhaps  the 
most  pefsuasive  evidence  of  a  fundamental  relationship  ,  .  . 
comes  from  studies  of  sibships,"  The  Yale  group  is  studying 
,several  families,  each  of.  which  has  several  children.  And  in 
yach  case,  one  of  the  chfldren  has  symptoms  of  autism,  another 
of  aphasia,  a  third  of  a  delay  in  acquiring  language.  Further, 
'The  family  histories  of  children  With  autism  sometimes  reveal 
relatives  with  delayed  language  characteristics,  and  this  is  a 
finding  which  i^i  quite. characteristic  of  the  families  of  children 
with  childhood  aphasia." 

C:()ntinued  study  of  the  likeness  and  the  differences  among 
many  childhood  disorders^  Coher^  is  sure,  will  lead  to  enhanced 
means  of  treatment.  He  points  out,  forinstance,  that  autism, 
obsessive-compulsive  ''character  ^i^^/f/j^  mental  retardation, 
and  a  cojidition  discussed  later,  ToaHt^y"^^^"^  although 
all  seemingly  quit*  disparate,  do  hajii^ToncHeature  in  common— 
the  display  c^*  repetitiv^\  styli^d  behavior;  If  researchers  can 
fin,d  the  basis  for  controlling  sujph  behavior  in  one  disorder, 
they  can  go  on  to  show  how  that  l^ehavior  is  biologically  linked 
to  or  set  apart  from  the  other  disorders. 

As  the  aphasic  child  grows,  older,  Cohen  reports,  *'every  in- 
vestigation has  found  inc^>^asing  hyperactivity  and  lack  of  abili- 
ty to  at^^md."  Other  universal  behaviors  include  "aggressive- 
ness, distractibility,  mennory  defect,  immaturity  and  silliness, 
seclusivenes8,*social  withdrawal,  reduced  ability  to  deal  with 
abstract  thinking,  and  variability  of  performance  on  IQ  tests." 

This  investigator  notes  that  ''the  sense  of  imrpaturity  and 
silliness  observed  in  most  aphasic  children  is  heightened  by  an 
intensely  clinging  and  symbiotic  mother-child  relationship,  in 
which  the  child  sees  his  mother,. who  is  often  the  only  person 
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\  who  und(»rstands  him,  as  representing^  the  only  stable  and  reli- 
able source  of  emotional  and  social  support/* 

('ohen  points  also  to  the  mistVy  caused  by  disagreement 
among',  physicians.  "Disturbaxice^  in  the  parent-child,  usually 
mother-child,  relationships  also  j^tem  from  the  difficulties  en- 
countered In  the  course  ot*  seeking  a  diagnosis  and  treatment. 
As  parents  persevere  in  trying  to  find  appropriate  education 
and  care  for  their  child,  they  often  receive  conflicting  and 
confusing  opinions.  For  years  they  may  be  the  only  ones  who 
remain  convinced  that  the. child  is  not  hopelessly  retarded  or 
autistic.  Ih  the  procpss,  they  may  become  progressively  more 
prot'^ctive  and  defensive.'* 

As  one  example  of  the  confusior^aVnd  misery  visited  upon 
parents,  (!ohen  cites  a  report  by  another  investigator: 

During  a  a-year  period,  out  of  24  children  diagnosed  as  schizo- 
phrenic or  autistic  and  referred  by  child  specialists  or  |)sychiat- 
ric  units  to  special  schools,  **2{)  percent  were  found  to  be  pri- 
hiarily  aphasic  with  secondary  autistic  reaction/*  • 

What  happens  as  the  aphasic  youngster  grows  up?  UvSually, 

Caparulo  and  C'oh(»n  agree,  the  language  difficulties  persist 

well  into  adolescence:  ''Most  (J'ten  the  child  increases  his  >i^ord 

dictionary,  sometimes  at  a  startling  rate  similar  to,  (he  early 

vocabulany  spurt  of  normal*  2-year-oldH.  C'ombining' these  words 

into  syntactically  correxl'  sentences  remains  difficult,  however 
•  •  ^  *  ( 

.  .  .  Words  connoting  abstract  qualities  like  temporal  relations 
and  affective  states  or  .emotions  remain  elusive  .  .  .  /*  • 

In  addition  to  the  treatment  procedures  mentioned  earlier, 
behavior-modification  techniques  have  been  jns(»d  successfully 
witfi  aphasic  children  and  also  with  autistic  children  to  cotitrol 
hyperactivity  and  to  increas(*  attention  span.  Basically,  these 
technicjues  reward  a  child  immediately  for  behavior  desired  by 
the  teacher,  therapist,  or  parent  and  ignore  other  behavirir  (or 
immediately  punish j|hlMgii Id  for  it). 

For  tfie  treatmi^  of  s^ere  language*  impairment,  wh(»ther^ 
J  associated  with  cfiildhood  a'jrtYiUiij^  or  with  autism,  ('ofien  offers 
several  recommendations.  Such  impairment,  he  observ(\St  re- 
(|uir(\s  ''int(»nsive,  individualized,  and  oftlti  on(»-to-oru»  special 
education  in  wfiicfi  th(»  ac(|uisition  of  vcTbnl  and  f)asic  cognitive* 
skills  is  str(\ssed.  Witfi  sp(»cialized  education  ixml  minimal 
numb(»r  of  intc^rruptions,  lasting  over  years,  .some*  of  th(\se  cfnl- 
dreti  may  make  remarkable*-  progn»ss.  It  has  appcvircMl  to  us 
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that  'summer  vacaUo]]/ from  spc^cial  oliiAatioiial  programs  are 
to  be  av()i(l(Kl,..i*<1^^^  lead  to  loss  of  skills  aaiuired  only 
with  a*  groat  deal  of  energy  from  child  antTteaclier.  Children  do 
best  with  a  teacher  with  whom  they  may  work  over  the  course 
of  several  years.  .This 'continuity  is'especially  important  for  the. 
nuM  developnoeTitally -disabled  children.  For  some  of  the  apha 
sic  children,  ii/particular,  tlje  introduction  of  a  sign  languagi* 
(American  Lanf?uage  of  the  DeaO  has  proven  to  be  extremely 
valuable  .  .  .  .  instruction  in  J?ign  lang;uage  j)r()vides  the  child, 
and  family,. with  a  broader  range  of  gestijres.  ha^e  also 
observed  changes  in  the  behiivior  of  several' mute^  autistic  chil- 
dren once  they  were  able  to  communicate  in  a-more  symbolic 
way  with  adults.  % 

ATYPICAL  F^RSONALITY  DEVELOPMENT 

Cohen  cafls  tliis  name  "a,  grab-bag  term."  He  Uses  it  to  de- 
scribe those  children  whoMVom  the  very  first  ye<irs  of  life  seem^ 
*tb  have,  marked  deviations  in  persouat>tx  development  and  in 
the  formation  of  warm  and  appropriate  sociaWr<;lations.  An- 
other d(^sig/iation  for  this  group  is  ''early  onset,  nonautistic, 
childhoT)d  psychosis."  At  every  age  these  atypical  or  psychotic 
children  seerrt  to  have  j^ome.  deviations  in  the  way  they  relate 
.people,  difficultit^s  in  the  cgntrol  of  impulses,  aMd  problems 
in  accjuiring  age-appropriate  skills. 

 :  ^  1^  ^ — ^ — m 

...  children  with  atypical  personality 
development  can  he  Itelped  to  modulate 
.    Jheir  anxiety;  diid  to  proaresf^  a  lowly  in  ^ 
forming  trusting  relations  with  adults. 


As  pi5  iiivt»sU#\tor  notofj.  Miohc  ifrv  very  much  like  the  diffi- 
culties of  autistic  children  tiut  .the  c^ildreri-with  atypical  per- 
'  sonnlily  (level()|)iTienl  drt  become  attached  to  other  p^oplo. 
Moreover,  they  have  discriminnlitiK  attachments:  'I'hey  become 
attached  to  their  i»()t}Wr^  for  exatnple,  but  not  to  a  stranger 
•  Autistic  children,  though,  will  go  off  as  readily  with  a  stranger 
as  with  their  iViother.      '       .  .  ' 
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Then,  too,  children  with  atypical  *  personality  development 
have  much  more  organic  impairment.  They  have  a  history  of 
traumatic  deliveries;  their  KPXJs  are  aljiiornial;  their  facial  ap- 
pearance is  often  unusual.  Autistic  children  tend  to  look  much 
like  their  parents  and  siblinKi?,  while  thgse  vffih  atypical  per- 
sonality development  ''often  look  as  though  they  belong  to  an-' 
other  family."  Moreover,  their  disturbance  is  less  severe  than 
the  autistic  child  s,  though  later  on  it  may  develop  into  child- 
hood schizophrenia.  Finally,  Cohen  has  found,  the  children 
wTth  atypical  personality,  unlike  those  with  autism,  tend  to 
come  from  families  that  are  stressed  or  disorganized. 

A  van>ty  of  causes  or  of  symptoms  .suggesting  a  cause  has 
been  found  ip  ('ohen's  group  of  such  children.  Among  them  are 
brain  dtmiage  from  lack  of  oxygen^at  the  time  of  birth,  epilep- 
'tiC'Iike  seizures,  and  hypothyroidism.  However,  "often,  the  bio- 
logical predisposition  seems  compounded  or  even  overwhelmed 
by  the  strains  in  the  family  and  the  stresses  imposed  on  the 
child. ^'ccThis  finding  contrasts  with  what  the  investigator  has 
found  in  childhood  autism. 

(children  with  atypical  personality  development,  suffering 
from  anxiety,  learning  problems,  and  difficulty  in  forming 
social  attachments,  (bhen  notes,  can  sometimes  be  very  tnuch 
helped  by  early  psychotherapy.  In  individual  treatment  or  in 
Ireattnent  in  small  groups,  such  as^ifcne  under  the  direction  of 
Dr.  Sally  Provence  at  the  Yale  Child  ^tudy  Center,  children 
with  atypical  personality  development  can  be  helped  to  modu- 
late their  anxiety  and  to  progress  slowly  in  forming  trusting 
relations  with  adults.  In  addition,  their  parents  can  benefit 
from  guidance  that  helps  them  to  understand  their  child^s  indi- 
vidual sensitivities  and  needs,  as  well  as  to  de^  more  effective- 
ly with  their  own  interpersonal  and  psychologlMI  problems. 

Strengthening  the  family  life  and  improving  parental  compe- 
Ivuilv  can  have  immediate  impact  on  the  child\s  development. 
Some  children  with  atypical  development  may  benefit  from 
niedication;  many  will  require  special  education  or  education 
designed  tq  be  more  responsive  to  tlieir  individual  needs. 

Recently,  atypical  personality  development  has  been  concep- 
tually related  t.o  one  mil  of  the  spectrum  of  childhood  difficul- 
ties known  ifs^ ''miniltial  cerebral  dysfunction'*  or  "njipimal 
brain  damage"  (MIU)).  Children  with  MHI)  often  suffer  from 
cognitive  problems,  hyperacf  rvity.  impulsiveness,  ifuid  immature 
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personalities.  It  has  been  hypothesized  that  the  most  extren)e 
form  of  this  disturbance  may  be,  or  may  app|ar  to  be,  one  type 
of  atypical  personality  development.  For  some  children  with 
MBD.  stimulant  medication  may  help. 

j  PSYCHOSOCIAL  DWARFISM 

'  Yale  investiKators  in  the  Children's  Clinical  Research  Center 
and  Child  Study  Center  are  also  working  to  elucidate  the 
causes  and  treatment  of  anot*ier  peculiar  and  disturbing  condi- 
tion in  children  known  as  ^'psychosocial  dwarfism."  It  Ls  char- 
acterized ^jy-i\  marked  reduction  in  physical  development  and 
by  immaturity  in  behavior.  It  does  not  respond  to  growth  hor- 
mones. And  it  seems  to  occur  only  in  ^nilies%icing  an  abnor- 
mal amount^)f  stress.  ^  \. 

When  psychosociaUdwarfs  are  hospitalized,  Chhi^rj  and  other 
researchers  have  found  that  they  show  *'a  remarkable  accelera- 
tion in  physical  growth."  Before  or  at  the  start  of  the  hospital 
stay,  tests  jjhow.  that  their  production  of  the  growth  hormone 
has  been  blunted.  Wrth  hospitalization,  though,  this  producjfion 
swings  back  to  normal.  "Such  children,  in  hospitals,"  Cohen 
says,  "often  display  a  voracious  appetite,  abnormalities  of  sleep- 
ing, and  short  attention.  Howevwt  improvement  may  come 
within  a  few  weeks,  or  a  few  mor^ths  at  most.  It  brings  normal- 
ization of  sleeping  patterns,  and  appetite,  and  better  sotial 
relations.*'  « 

More  and  more  such  cases  are  being  seen  at  university  and 
other  hospitals  with  large  child-care  departments  becausj\ 
C;ohen  suspects,  such  children  used  to  be  diagnosed  as  having 
an  endocrinological  abnormality.  "But  now,"  he  continues,  "we 
can  test  much  better  for  pituitary  function,  anfl  we  can  say, 
'No,  they're  not  like  those  other  children'— those  with  real 
pituitary  ..disease,  the  hypopituitary  dwarfs.  Those  are  children 
from  a  normal  ^ji||^ron merit  who  fail  to  grow.  They  respond  to 
growth  hormone;  the  psychosocial  dwarfs  ...  do  not."* 

The  condition  occurs  in  all  social  classes  but  probably  in  only 
the  most  disorganized  families.  Cohen's  colleagues,  Drs.  Kesholt 
and  Cenel,  have  studied  several  such  children  over  long  periods 
of  time.  One  child  studied  by  Cohen  was  brought  to  the  hpspital 
for  evaluation  when  he  was  \2  or  V\  but  looked  (5  or  7.  Various 
doc^^s  ilAd  suspected  a  chronkt  gastrointestinal  'probl(^m  or 
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perhaps  a  chronic  puhnotiary' (li.soaso.  Tlio^ioy  canio  from  a 
middle-class  fatniiy  atid  liad  dovoiop^Ml  tiornially  during  the 
first  few  years.  But -wlieq  his  father  left  to  serve  in  tlie  army 
Jx)r  sev(M'al  y(»ar6.  tlie  moUier  h(»carne  d(»pressed  and  child 
greatly  reduc(Ml  his  eating.  Just  hefore  it  was  time  for  hin/to 
start  school,  hoy  was  eating  hardly  anything;  hy  first  ar 
ssecond  grade,  liis  linear  growth  liad  stopped.  When  hrought  to 
the  hospital,  lie  was  very  small,  v(M'y  immature,  and  depressed. 
Hut  (Midocrinologically  he  was  sound.  His  growth  hormones 
were  norfnal. 

How  do  doctors  treat  sucli  a  cliild? 

(\)lien  answers:  "We  give  them  psychological  suf)f)ort,  love, 
•  ati  atniosph(M'e  in  wliicli  tliey  af>  not  constantly  experiencing 
anxiety,  and  tlie  opportunity  to  hvirn  how  to  tak(»  pleasure  in 
normal  eating:  -  . 

"For  any  long-term  succ(\ss,  thougfi,"  ('oIhmi  continues,  "the 
parents  li^ive  to  In*  (educated,  or  re-educated,  to  pannitifig." 
Among  otfier  tilings,,  tliis  tneans  tlu\v  tnust  recogni/e  the  fioed 
for  (*almness.  ()rd(»r,  and  discipline  in  the  hHttte;  the  importafice 
of  Ui^'  parental  pn\s(»nc(»;  and  -the  t)eed  for  panMital  int(»ri\st  if) 
the  child  not  feigned  hut  genuitu*  interest  so  that  the  child 
really  knows  he  has  someone  who  will  hsteri  to  and  help  liifm 
do  sonietliing  ahout  his  trouhles  and  worries.  Afid  childrefi 
have  more  worries  than  most  adults  <Mtli(»r  renuMuhcM'  or  he- 
li(*ve.  When*  {\\vrv  is  no  capahU*  par(Mit  availahl(\  an  appropri 
ate  .suhst itut(*  must  he  found. 

The  investigator  calls  att(»nti()n  to  a  (lis()rd(M'  known  as  "afi- 
orexia  ra^rvosa,"  or  r(*fusal  to  eat  h(»caiis(»  of  psychological  over- 
.conc(M'n  ahout  olxvsity,  which  occurs  primarily  among  ad()l(\s 
cents  and  young  adults  and  results  in  dangerous  wnght  l()ssi\s.  . 
"Why  in  some  ways,*-*^he  asks,  "isr/t  tin*  a|)|)etite  disordjir  in 
th(\s(»  psychosocial  dwarfs  similar  to  what  w(»  s(u»  in  sonu*  young 
p(*()pl(»  lat(M'  on.^"  Ih*  and  his  group  have  h(»en  intrigued  by  the 
possihility  that  pHychosgtcial  tiwarllsni  is  provoker!  hy  the  stn^ss 
and»anxi(*ty''t)f  the  preschool  y(»ars,  while  anorexia  taw  vosa  js  in 
some  way  trig|{(M'(Hl  hy  th(*  (Mid^crinological  chtyiges  of  aTioHE^s 
c('^nc(\  Hut  he  is  inc^lined  to  thifik  that  1h(»  two  conditions  are 
sepirat(^  rather  than  r(Oated. 

At  tn(*  hasis  of  the  trouhh*  in  psychosocial  dwarfism,  (\)h(»n 
hypoth(\si/(\s,  is  a  dwtuAuice  in  tla*  fiKitaholisfti  of  the  hrain 
ch(»niiculs  li^iown  as  "l)iog(Miic  amines/*  TIuk  disturharic(»  affeds 
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the  functioning  of  the  hypotHalamic-pitiiftary  gland  system, 
whose  many  jobs  include  the  arousal  or  suppression  of  appetite. 

Why.  usually,  is  only  one  child  in  a  ^tressed  family  afflicted? 
Cohen  answers  with  another  question:  Why.  usually,  is  only 
one  child  in  a  family  autistic?  In  the  former  carie,  Cohen  re- 
ports, "most  ' investigators  have  looked  for,  and  have  found, 
difficulties  in  parent-child  relations/'  But  Cohen  wonders  if 
psychosocial  dwarfism  does  not,  at  least  in  part,  result  from  an 
aberration  in  some  of  the  children  themselves.  In  other  words, 
there  may  be  something  in  the  child— something,  in  the  work- 
ings t}f  the  brain  chemicals— that  with  more  than  average  ease 
goes  out  o\  kilter  under  family  stress.  To  Cohen,  such  an  hy- 
pothesis is  consistent  with  the  observation  of  the  disturbances 
in  parent-child  relationship's  produced  ^  auti^ic  chitdren.  He 
hopes  "it  will  not  be  necessary  for  a  j^eneration  of  parents  of 
children  with  ps^txj^pcial  d^varfism  lo  be  made  to  suffer  .the 
same  torment  at  thtniandK  of  caregivers  as  have  the  parents  of 
autistic  children  from  1!)4;{  until  the  early  li)7()s.'' 

i 

TOURETTE'S  SYNDROME 

The  (bhen  group  has  also  studied  and  successfully  treated  a 
strange  and  disconcerting  condition,  less  rare  than  commonly 
believed,  known  as  'Tourette's  syndrome"  4r  ;4chronic.  multi- 
ple-tic syndrome."  It  is  first  nianifested  by  tic-like  blinks  and 
grimuces  in  the  early  school  years.  As  the  investigator  points 
out.  trdosient  tics  are  quite  common  in  kindergarten  and  first- 
grade  children.  But  in  children  with  Tourettes  syndrome,  the 
behavior  spreads.  Instead  of  involving  just  blinking  and  grimac- 
ing, it  comes  to  include  shojjlder  jerks,  body  jerks.^  and  then, 
often,  repeated  movements  such  as  shoulder  shrugging,  hand 
jerking,  or  kicking.  The  person  also  makes  little  noises,  ''which 
may  sound  like,i^i^^J(i«pt^^^  or  the  whistle -of  little  mice";  later 
he  u\ixy  .say  words  aloud;  fii^lly.  without  apparent  reason  and 
with  no  means  of  control,  he  may  loose  a  torrent  of  vulgar  and 
obscen^v  language,  to  the  dismay  of  those.around  him  and  to  his 
own  distress— particularly,  as  is  often  the  case,  if  ^jis^a  sensi- 
tive; intf^lligent  yiTSon.        ^  ^ 

The  investigator  tells  of  IH-yfiar-old  jBernard.  whose  trouble 
had  first  shown  itself  in  kindergarten*  but  Who.  in  spite  cxf  his 
jerking,  writhing,  and  uucontrollabU;  fipu,nds,  became  expert  in 
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jWc^th  baseball  and  bUskotJ^all.  Reports  C'ohen:  "His  inovcpuMUs 
wore- attributed  to  'an  allergic  or  .asthmatic  personality'  by  a 
jfiediatrician^  At  age  12/lie  appeared  to  be  a  very  husky,  friend- 
ly youngster,  whose  language  comprehension  and  production 
were  normal,  Whose  intelligence  wras- within  the  normal  rangt^, 
and  who  was  able  fo  form  warm  and  meaningful  sO(;jal  rela- 
tions,*' even  though  he  was  teased  for  his  jerks,  f^rimaces,  imd 
sounds.  ^  ^  ' 

To  treat  the  youngster,  ('ohen  used  slowly  increasing  doses  of 
haloperidol,  a  drug  often  used  in  treating  schizophrenia-,  though 
probably  not  to  the  same  extent'  as  chlorproma/iije  and  other 
phen(jthiazines.  These  slowly  increasing  doses  '^completely 
eliminated  the  symptoms,^'  Clohen  reports.  At  a  certain  level 
of  medication^  Bernard  was  able  to  say  that  he  felt  like  making 

,  a,  movement  or  sdying  a^word,  but  could  inhibit  it.  At  a  higher 
level,  he  ntj  UJnger  ft^lt  the  urge.  When  the.  medicine  was  re- 
dueled',  several  of  the  movements  r^apfwared.  NVhen  it  was  in- 
creased a  little,  the  movements  were  again  controlled. 

In  caAe  of-  this  grimacing,'  jerking,  spont^Aneous  sound- 
niajcing  condition*  bow  does  haloperidol  workV^Appacently  the 
sam,e  \Vii^  it  seexns  to  work  in  scbi'/.ophfenia.  Against  that 
niajor.  psychotic  illness,'  haloperidol  and  certain  other  com- 
pounds  appc^ir  to  act  by  blo(;;king,  at  Itast.to  some  extent,  the 
action'  of  the.  neurotransrrtitter  known  as  ^'dopamine.**  This 

/acti(>n  was  di^ciissc^  earlier  m  the  section  on  autisiti. 

(.iiildlren  .like  Bernardv  C-ohen  suggests,  may  have  a  normal 
aincWnt  of  dpptmi'itie  (in  Any  event,  their  spinal  fluid  contains  a. 
prxibably  Aormm  lovej  of  dopamines  breakdown  [)roducts)  liut 
;Tiay  be  abnormafly  sensitive  to  it.  This  reasonir\g  i^  based^  on 

..  the  children's  responses  not  only  to  a  dopamine-blobkjng  agent', 
haloperidol,  but  also  to  a  stimulant  drug.  When  a  'child  ]ike 
I\ernard  is  given  such  a  drugs  his  symptoms  incr'ismse,  'i^[)ref(uf|!i:- 
ably  because*  of  increased  dopamine  in  a  system  v/UWh  \h  al'' 
ready  over.sr rial ttiVe  to  it.**  ,  .      ,       ,  ' 

('olfiMi  and  Shaywitz  have  al^^o  thrown  liglU  On  What  may  be 
at  least  one  basic  biological  disord^M*;l;i  hyp^*i:kinetfc  or  hyper- 
acliye  youngst(»rs-  excitable  children  who  h^Vi^  ird^uble  concen- 
traUng.  The  dopa'mine.'turri^ver  Tarte^^  in  the  central  nervOus 
^Systenis  of  such  childn^n,  uuMining  the  rates  of  production  and 
us<^;/ "appear  to  be  rehitivDly  reduced,*'  nn  indication  that  their 
supply  of  dopamine  may  be  lower'^haipwerage.  t'ohen  poiftts 

...'..,-•§0,0       •      '  ■■■  .  ■ 


IK)NAM)  J.  COHKN 


7()1 


out  that  such  chiklren  benefit  from  stimulant  drugs^  which 
presumably  increase  the  avaihibility  of  dopamine^  just  as  in  his 
viyw  they  would  be  expected  to  do.  On  the  other  hand,  children 
/wiih  either  Tourette's  syndrome  or  autism  have*  elevated  levels 
of  dopamine  turnover,  an  indication  that  they  are  produci|ij? 
too  much  of  this  transmitter.  As  expected,  stimulant  drugs 
make  these  children  worse. 

Kach  of  the  severe  disturbance^f  of  early  childhood— along 
with  its  subgroups— discussed  here  reflects  in  C'ohen's  view  "a  ^ 
variety  of  interacting  metabolic,  genet j^*  and  environmental 
forces.**  Basic  to  each  may  be  disturbances  in  the  brain  systems 
whose  proper  functioning  depends  upon  the. correct  amount  and 
functioning  of  dopamine.  And  at  least  one  ameliorative  factor 
seems  to  be  medicine  that  controls  the  output  or  use  of  that 
bnfin  chemical. 


DETECTING  AND  DOING  SOMETHING  ABOUT 
DEVELOPMENTAL  DIFFICULTIES 

How  can  parents  recognize  when  they  need  help? 
When  (he  child  is  an  infant,  Cohen  points  to  a  number  of 
cautionary^igns — for  example: 

•  Slow  motor  development:  not  crawling  by  7  months  for  in- 
stance»  or  not  walking  by  10  months.  > 

•  Failure  to  form  social  attachments*  such  as  smiling  at  a  few 
months  of  age,  knowing  the  parents  as  special  pedpk^by  (5 
months*  showing  separation  worries  at  S  or  9  months,  r 

•  Slowness  jn  comprehending  language  and  jn  talkinj^  for 
\  '  instance,  not  saying  a  single  word  at  1  year,  not  responding 

-  to  his/her  name  or  to  voices,  nyt  using  many  word^  by  18 
moflths.  ^  '  .    .  "  . 

•  Unusual  sensitivities  ancl  irritability.  -  V 

•  Problems  in  eating  or  in  sleeping. 

•  P'ailuri^  to  show  normal  physical  growth,    .  .  .  ' 

•  Failure  to  demonstrate  normal  feelings  of  pleasure  and 
pain.  y         .  '  ' 

Ihinnii  the  toddler  years,  indic(\tabn  th^t  the  parents  need 
help  is  provided,  for  example,  by  the  child's  hyF>eractiVity,  ag% 
gressiveness,  and  failure  to  advance  HiB  language- Mkills.    .  ' 
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Dunnj^  (he  preschool  (tnd  early  school  years,  some  of  the  help- 
needed  signals  are  troublVs  in  learning,  particularly  in  reading, 
unusual  fears  awd  preoccupations,  or  pr()hl(»nis  in  paying  atten- 
tion. / 

When  parents  not|^c  «uch  prohlenis  or  are  worried  about 
anything  else  they  (Consider  abnormal  what  slioiild  they  do? 
C'ohen  advises:  Turn  to  specialists  for  guidance.  The  first  of 
these  is  the  child's  pediatrician  or  the  family  doctor.  If  the 
parents  feel  that  the  physician  has  not  underst^ood  or  seems 
uninterested  in  the  problem,  or  if  both  tho  physician  and  the 
parents  fe(»l  the  need  for  further  advice,  they  should  seek  out 
specialists  mainly  child  psychiatrists  and  psychologists  spe- 
cializing in  children's  development  -  who  can  perform  develop- 
mental evaluations. 

Ju.st  what  is  involv(»d  in  such  an  evaluation?  ('ohen  answers: 

The  dev(»lopm(»ntal  evaluation -of  a  yoyng  child  should 
.include  thorough  physical  evaluation,  including  assess- 
rhent  of  general  health,  sensory  functioning  (hearing, 
sight),  and  neurological  status.  Often,  this  n^ay  require 
laboratot^ytests  guch  as  urinalysis,  screening  lor  g(»net- 
ic  disord(»rs,  ap  electroencephalogram  (EE(I),  blood 
tests,  and  other  |)roc(»dures,  depending  on  the  nature  of 
ihv  child\s  problems.  C'areful  observation  and  develop- 
mental testing,  performed  by  a  specially  trained  pro- 
fessional, may  r(»quire  several  visits  to  assess  a  child's 
developmental  level  and  areas  of  particular  difficulty. 
Repetition  of  such  testing  over  th(»  course  of  months 
may  be  needed  t()  determin(»  if  there  is  progress  or 
(lifter iorat ion.  Since  children's  d(»v(»lopment  occurs  in 
the  cont(»xt  of  family  lifv,  careful  social  (»valuation^  of 
the  family  is  generally  required.  A  social  worker,  phy- 
sician, or  psychologist  may  spend  a  numb(»r  of  houns 
with  the  parents,  learning  about  thc'jfr  own  histojips 
and  the  way  in  wjiich  th(»*  family's  cu/'nMit  functioning 
might  influence  the  child.  On  the  basis  of  careful  as- 
;sessment,  a  diagnostic  t(»am  may  arrive  at  a  specific 
diafjnosis  which  can.be  conveyed  ta  th(»  parent.  Thv 
rnaJbr^iVinction  of  the  diaghoHtic  asKessrn(»nt  is  to  for- 
fnulat(»  (\  plan  of  action  Or  remediation,  not  to  decidn 
'\     on  a  "lab(»l"  for  a  child.  There  arc*  s(»v(»ral  possibtr 
,  .    results  of,a  diagnostic  aHS(»Sv4rnent:''l'he  par(»nts  may  be 
•  r(»aH8ured^that  th(Mr  child's  d(»velopm(mt  is  within  the 
^lOrWlal  rang(^  or  thfit  his  difficulti(»s  ^are  transi(»nt. 
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Thi7  may  b(»  given  parental  guidance  about  how  to 
f  relate  to  a^specific  aspect  of  their  child's  personality, 
e.g.,  ht)w  to  d(»al  with  his  sensitivity  oi*  irritability,  or 
how  to  h(»l[)  the  child  through  a, particularly  difficult 
period.  The  child  may.  require  special  j)sychiatric.  psy- 
chological, or  educational  help,  and  the  diagnostic  as- 
sessment can  help  the  parents  and' professionals  struc-  / 
ture  a  comprehensive  program  for  a  child  when^l^i^  is 
necessary.  ^  ^ 

As  a  child  with  developmental  difficulties  proceeds  toward 
adolescence  and  beyond,  ('oRth^reminds  us,  his  needs  must  be 

*  constantly  feassessed  to  make  l^re  that  he  is  receiving  the 
appropriate  type  of  help.  A  medicrhi^or^^  thelipeutic  pro- 
cedut^  that  may  have  b(»t»n  h(^lpful  at  om^"???*!**  o/growth  may  \ 

\  be  useless  at  another,  ('ontrariwise,  new  disc^irries  may  have 
made  more  eff(»ctive  treatment  availabh*.  The^est  ho|x»  is  that 
well-trained  professionals—most  likely  to  be  found  in  clinics 
and  other  institutions  associated  with  medical  .schools— will 
work  toRptiier  as  the  child\s  advocate.  This  means  ^working  to 
advance  his  qause  on  all  fronts— medical,  n^habilitative.  educa- 

#  tional,  goverrimental,  and  social. 

^  The  challenges  are  strong  and  numerous.  "While  remaining 
appropriat(»ly  and  judiciously  optimistic  about  further  under- 
standing of  the  biology  of  development,'*  ('ohen  notes,  "we 
should  keep  in  mind  that  the  best  we  can  offer  most  children 
with  severe  developmental  disturbances  today  is  goo4  humane 
care.'*  He  adds  that  *'for  the  vast  majority  of  children  with 
autism  in  the  United  States  today,  even  these  basic  needs  are 
not  satisfied.'*  i 

In  the  long  run,  as  Cohen  emphasizes,  the  best  hope  for  the 
prevention  or  amelioration  of  the  major  disorders  of  early 
childhood  lies  in  research.  The  training  of  more  researchers 
and  the  support— governmental  and  private,  including  individ- 
ual—of more  researcfi  into  the  basic  causes  and  treatment  of 
these  disorders  would  certainly  pay  off  Within  a  year?  Perhaps 
not.  Within  a  decade?  Very  probably,  particularly  if  the  move 
toward  more  and  more  cooperative  research  (cooperative  both 
ivitfnh  and  nmoufi  iriBtitutions)  continues.  Yet  within  rrecent 
years,  govermyent  policy  has  been  toward  /e.s\s  support. 
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CONDITIONS  HELPING  EMOTIONAL  HEALTH 


Asked  what  he  would  say  to  a  parent  who  wanted  to  ktiow 
what  he/she  could  do  to  ensure  the  emotional  health  ol*  her 
child,  this  child  psychiatrist  replied: 

I  would  say,  'Have  fun  with  your  child;  have  fun  with 
your  husband  or  wife.'  The  most  important  thing  a  parent  can 
do— assuming  that  the  child  is  within  the  range  of  normal 
health— is  to  enjoy  what  he  or  she  is  doing  with  their  children. 
U  would  say:  'Don't  Worry — there  are  no  -gin^inicks  or  gadgets 
that  ikm  really  important,  and  there's  no  ^^urriculum  they 
should  use  with  their  1-  or  2-  or  H-year-old  chilcj.  An  overzeal- 
ous  concern  about  mechanical  things  wiUl  district  them  from 
something  very  important— the  sense  o^. pleasure  in  doing 
something  gratifying  and  watching  something  grow.'" 

>Among  other  essentials  for  a  child's  healthy  development, 
Cohen  believes,  are  these: 

•  The  parentH  should  be  sufficiently  available  so  that  the 
child  can  form  a  trusting  relationship  with  them. 

•  The  parents  should  respect  the  child's  individuality  as  well 
as  their  own  special  needs  and  competencies. 

•  'I'^W^'  should  be  consistency  in  handling.  T|>ne  child  should 
not^have  to  experience  *  either  numerout  or  disruptive 
changes  but  should  be  given  enough  new  ei^jm-ience  to  tie 
stimul{»ted. 

•  •  The  parents  should  feel  comfortable  in  asking  forjguidance 

whem  they  m^fd  it.  J 
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■  BASIC  TRAINING  FOR  PARENTS 
OF  PSYCHOTIC  CHILDREN 


TEACCH  is,  loosely,  the  acronym  for  Training  and  Education 
of  Autisti^,  Psychotic  and  Related^  Communications  Handi- 
capped Children.  Division  TEACCH  is  the  organization  that 
does  the  TEACCH ing.  It  is  something  like  a  boot  camp  for  the 
parents  of  troubled  children,  a  training  ground  where  mothers 
and  fathers  "are  shaped  into  teachers  and  therapists.  At  five 
TEACCH  centers  scattered  across  North  Carolina,  parents 
learn  the  techniques'  that  the  professionals  use  to  reach  and 
train  psychotic  children.  These  parents  become  their  own  pro- 
fessionals, experts  at  helping  their  own  children. 

Parents  need  special  training  just  to  raise  a  psychotic  child. 
Skills  and  habits  that  normal  children  master  as  a  matter  of 
course— dressing,  going  to  the  toilet,  bathing—are,  for  some 
psychotic  children,  major  battles  to  be  won.  A  word,  a  gesture, 
or  a  facial  expression  can  take  months  to  learn,  if  ever  learned 
at  all.  Every  week,  parent  and  child  go  to  a  TEACCH  center  for 
guidance  in  working  out  the  drills  that  help  the  child  learn 
such  basic  skills.  At  home,  every  day,  they  carry  out  the 
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'  Principal  Investigator:  Eric  Schopler,  Ph.D. 
Author:  Bette  Runck,  NIMH 


As  the  parent  of  an  autistic  child,  one  is  more 
ridiculous  than  heroic— like  m  sludging,  slosh- 
ing infantry  s^ldi^r  in  a  nuvlear  age. 


—Josh  (Jreenfeld,  A  Child  Called  Noah 
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drills— slogging  their  way  toward  some  sort  of  imperfect  victo- 
ry" 

For  a  place  that  depends  so  hpavily  on  drill  instruction,  a 
TEACCH  center  has  an  oddly  casual  air  about  it.  Thefe  s  noth- 
ing in  dress  or  manner  to  distinguish  a  staff  worker  from  a 
parent.  There's  lijttle  to  suggest  a  hierarchy  among  the  staff. 
Therapists,  administrators,  and  teachers  wear  their  professign- 
al  credentials  like  old  uniforms  grown  too  snug  to  be  buttoned^ 
comfortably. 

During  their  first  visit  or  two,  mothers  may  be  noticeably 
distressed,  fathers  nervous.  Their  worries  soon  subside.  Parents 
learn  that^  they  can  afford  the  program,  because  they  pay  little 
or  nothing  in  direct  fees!  They  learn  that  they  will  no  longer 
have  to  be  passive  witnesses  to  therapeutic  manipulation  of 
their  psychotic  child,  that  they  themselves  can  do  something  to 
help.  They  learn  that  they  can  nuYture  this  child  ^nd  are  as 
indispensable  to  him  as  they  are  to  a  normal  one.  They  are 
assured  that  they  won't  have  to  surrender  their  troubled  son  or 
daughter  to  institutions  and  professionals.  But  they  also  are 
awakened  to  their  child's  limitations.  Most  learn  that  there  is 
nothing  they  or  anyone  else  can  dd  to  assure  normal  lives  for 
their  children.  And  they  get  help  in  trying  to  live  with  this 
hope-shattering  realization. 

Div  ision  TEACCH  is  a  statewide,  largely  State-supported  pro- 
gram, which  is  closely  allied  with  the  public  school  system^  In 
addition  to  the  five  diagnostic  and  treatment  centers,  it  oper- 
ates some  25  classrooms  that  are  located  near  the  centers,  in 
regular  public  dchool  buildings.  Administrative  headquarters 
are  on  the  second  flpor  of  an  old  nurses'  dorm  across  an  alley 
from  the  sprawling. hospital  and  medical  school  complex  at  the 
University  of  North  Carolina  in  Chapel  Hill. 

TEACCH  director  and  cofounder.  Dr.  Eric  Schopler,  is  a  psy- 
chologist who  has  spent  the  better  part  of  his  professional 
career  working  with  psychotic  children  and  their  parents.  Like 
the  program  itself,  Schopler  has  no  discernible  pretensions.  If 
he's  running  the  rough  equivalent  of  a  boot  camp,  then  he  does 
it  with  no  hint  of  a  lockstep  style.  He  and  his  staff  march  to. 
the  tune  of  each  child's  reqq^rements,  each  family's  resources. 
His  method  is  pragmatic,  flejiible,  and  humane.  It  seems  to 
work,  and  it  seems  to  keep  ochopler  tied  to  the  real  world 
v^hen  he  steps  back  tP  examine  the  nature  of  childhood  psycho- 
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sis.  Theoretical  flights-of-fancy,  common  in  this  subject,  are  not 
evident  in  his  work. 

PARENTS  AS  THERAPISTS 

It  was  evidently  Schopler's  down-to-earth  traits  that  first  got 
h-im  interested  in  training  parents  as  cotherapiats.  Early  in  his 
career  he  began  to  question,  examine,  and  finally  reject  the 
belief  that  parents  were  to  blame  for  their  child's  psychotic 
condition.  In^hopler's  view,  that  belief  grew  out  of  the  need 
of  professionals,  especially  psychiatrists,  to  find  a  scapegoat  for 
their  scientific  and  \herapeutic  failures.  He  became  convinced 
that  if  psychiatrists  were  not  wedded  to  their  theories,  they 
could  see  what  was  in  front  of  them.  What  Schopler  saw  were 
parents  who  were  "more  like  the  victims  than  the  creators  of 
their  child's  psychosis."  He  saw  parents  who  desperately 
wanted  to  help  their  children,  who  spent  time  and  money  they 
didn't  have  trekking  around  the  country  in  search  of  a  cure. 
Could  anyone  be  more  motivated  to  "help  a  child  than  hip  own 
parents?  Could  any  professional  do  as  well  when  parents  sp^nd 
-so  much  more  time  with  the  child?  Does  a^iyone  better  under- 
stand  or  care  for  a  child?  Who,  after  all,  is  responsible?  Who  is 
most  likely  to  have  a  continuing  relationship  with  the  Child  10, 
20,  40  years  hence?  Who  must  p^afiJoM^t  future?  Schopler's 
questions  led  him  back  repeatedly  to  the  p^reiits.— 


Could  anyone  'be  more  motivated  to  help 
a  child,  than  his  own  parents? 


A  Pilot  Study 

By  196G,  Schopler  was  ready  to  test  the  idea  that  if  parents 
were  taught  the  right  techniques,  they,  could  "treat"  their  own 
psychotic  children.  The^jidea  was  compelling  not  ofily  because 
parents  were  highly  motivated  tp  help  their  children,  but  also 
because  there  simply  were;  not  enou'gh  professional  therapists 
to  provide  the  ongoing,  day-to-day  treatment  tha{  seemed  to  be 
required.  Few  mental  health  facilities  would  even  consider  ad- 
mitting children  diagnosed  as  ^autistic  or  severely  psychotic. 
Schopler  started  a  pilot  program  for  training  parents  as  coth'er- 
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apists.  Despite  bis  dim  v^ew  of  psychiatric  beliefs  about  pn}/- 
chotip  children,  Schopler  received  the  blessing  and  support  of 
the  Department  of  Psychiatry  in  the  Universiity  of  North^Caro-, 
lina  School  of  Medicine,  where  he  had  beei^  Director  of  Re- 
search Development  in  the  Child  Psychiatry  Unit  since  19()4,  ^ 
Robert  J.  Reichler,  a  child  *  psychiatrist  who  had 'j9ined  the 
department  in  1965,  collaborated  on  the  pilot  project.  Except 
during  Reichler's  2-year  absence  between  19(57 'tind  19(J9,  he  and 
Schopler  have  together  guided  the  research  and  treatment  pro- 
gram through  the  years.  Their  close  collaboration  ended  when 
Reichler  moved  lo ^Seattle  in  197(5  to  become  Director  of  the 
-  Department  of  Behavioral  S^ciences  at  Children's^  Orthopedic 
Hospital  and  Medical  Center  and  also  Professor  of  €hild  Psy- 
Chfatry  at  the  University  of  Washington.  ^ 

During  the  early  pilot  project,  Schopler  and  ifeichler  yere 
working  toward  the  goah  of  preparing  very  young  psychotic 
*  children  for  scRx^l-yan  emphasis-  reflected  in  The  fact  that  the 
project  received  some  support  from  the  U.S.  Office  of  Educa- 
tion. At  the  time,  they 'and  other  specialists  believed  that  psy- 
chotic children,  like  those  who  were  otherwise  d'eyelppmentally 
disabled  or  "culturally  deprived,"  would  be^aj&le  to  achieve 
some  success  in  school  if  only  they  were  ide^ttfiied  ariy  trained 
to  overcome  their  handicaps  before  they  started'  first  grade. 
The  pilol  project  was  directed  at  Specifying  the  ''precursors  to 
school  failure  in  childhood  psychosis,"  as  well  as  developing 
training  techniques  that  could  be  taught  to  parents- and  clim- 
cians.      '  ' 
*  Like  other  investigators,  in  the  mid-UMiOs  Schopler  and 
Reichler  believt?d  that  the  "first-order  handicap"  afflicting  psy- 
chotic children,  especially  autistic  cffflyrerl",  Was  thp  inability  to 
relate  to  other  people.  The  assumption  was  that  this  fundamen- 
tal problem  in  hunrian  relatedness  produced  impairment^  in  the 
child's  emotional  life  and  in  his  cognitive" abilities  (th^t  is,  in 
^  perceiving,  recognizing,  conceiving,  judging,  and  reasoning).  Ex- 
periqDce  and  research  have  convinced  Schopler  and  Reichler 
^  that  the  social  withdrawal  characteristic  qf  psychotic  children 
resultsH  from  their  impairments  oi[  perception,  intelligence,  and, 
language— rather  thanHhe  ather  way  around.  But  the  invosti-' 
gators*  early  emphasis!  on  relationships  reflected  their  commit- 
ment tojrtvolving  parerits  in  the  treatment  process,  and  it  put 
them  on  the  right  track  as  they  looked  for  8i)ecific  techniques. 
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Schopler  and  Reichler  set  out  to  improve  the  interaction  be- 
tween parents  and  child  -as  a  first  step  toward  ameliorating  the 
child's  handicaps.  Their  team  would*  approach  each  child  on' hip 
own  terms  to  learn  his  strengths  and  weaknesses,  talents  and 
deficiencies.  Thep  it  wquld  guide  parents  as  they  learned  to  . 
reach  their  child  through  whatever  perceptual  channels- were 
'ftpen.  Schopler  and  Reichler  would  also  teach  parents  how  to 
control  the  troublesome  behavior  problems— such  as  wandering 
away,  temper  tantrums,  and  bizarre  body  movements— that 
create  turmoil  in  the  family  and  angi-y  and  anxious  feelings  in  ' . 
its  individual  members. 

The  pilot  pt^oject  proved  that  th«  treatment  model  hkd  prom-  * 
ise.  Parents  vyelcomed  the  training  they  received.  Not  only  did 
*  it  seem  to  help  their  child,  but^it  helped  them  to  regain  confi-  • 
dence  in  tifeir  abilities  as  parents.. Many  parents  even  devised 
therapeutic  techniques  of  their  own.  Their  children  became 
easier  to  livfe  with—a  source  of  occasional  pleasure  and  pride. 
Because  of  this  apparent  success,  in  19G7  Schopler  applied,  to 
the  National  Institute  of  Mental  Health  (NIMH)  for  a  grant 
•  that  would  ^llow  him  to  expand  the  pilot  project  and  test  the 
treatment  model  systematically.  NIMH  supported  the  Child 
Research  Project  for  6  years. 

Division  TEACCH  •  *  • 

'  As  part  of  the  treatment"  program,  parents  and  project  staff  ^ 
met  together  one  evening  a  month.  Video  tapes  of  each  parent 
and  childr  were  shown  and  discussed.  Though  "not  required, 
attendance  at  these  meetings  was  high.  Despite  the  parents' 
wide  differences  in  education  and  social  status,  they  all  partici- 
pated in  the  discussions.  At  the  end  of  the  Child  Research 
Project's  first  year,  Schopler  reported  that  the  meetings  had 
given  parents  the  opportunity  to  share  problems  and  suppott 
each' other  in  learning  to.acci^pt  the  limitations  of  their  chil- 
dren. 

Aboun'hat  time,  Schopler  and  Reichler  reminded  the  parents 
that  the  research  program  would  be  ending  long  before  they 
would  be  ready  to  give  up  the  help  it  provided.  At  the  end  of 
the  program's  second  yl<ar,  ^chopler.  reported  that  the  parents 
had  accepted  tbis  challenge  by  foi^ning  themselves  into  the 
North  Carolina  Chapter  of  the  National  Society  for  Autistic 
Children.  At  first,  the  group  worked  to  increase  its  member- 
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ship,  raise  funds,  andpmgf<?te  research  and  special  eduoation 
in  public  schools.  Then  Thip  parents  became  politically  active. 
They  preised  for  legislation  that,  would  provide  public  educa- 
tion for  children  with  autism  and  related  disorders  of  commu- 
nication. Reichler  hrew  up  a  draft  of  the  legislation.  The  bill 
that  was  finally  passed,  (without  a  dissenting  vote)  created 
TEACCH— the  Institute  for  the  Training  and  Education  of  Au- 
tistic and  Communications  Handicapped  Children,  It  was  t» 
become  a  division  within  the  University's  Department  of  Psy-'' 
chiatry. "  ,    ■  /  ; 

Division  TEACCH,' a?  it  has  come  to  be  cWlW,  Js  one  of  the 
rare  cases  where  a^successful,  federally  funded,  experinjJ^ntal 
treatment  prograjtn  was  expanded  and  continued  as  an  ongoing 
part  of  State  and  .local  services.  NIMH  paid  for  a  major 'share 
of  the  cost  of.  the  experimental  phase,  and  then  the  State  of 
North  Carol  ina  took  oyer  to  provide  continuing  services  for 
psychotic  childt^en.  The  importance  of  this  achievement  should 
be  emphasized.  The  transition  was  orderly,  the  expansion  was 
gradual,  and  there  vyere  few  breaks  in  service  to  the  children  in 
the  experimental  program.  Even  'more  rem'arkable,*  the 
TEACCH  program  has  be^n  extended  to  serve  most  of  the  State 
without  sacrifiQjng  its  ability  to  treat  one  child  at  a  time  ac- 
cording to  his  or  her  needs.  Because  it  offers  services  democrat- 
ically and  has  resisted  the  pressure  towai'd  becoming  bureau- 
cratic and  uniform.  Division  TEACCH  may  be  th^  mcfat'effec-^ 
tive  statewide  program  Available  t6  psychotic  children  in  this 
country. 

Elsewhere,  many  parents  of  psychotic  children  continue  to  be 
turned  away  when  they  seek  help.  Or  they  are  frustrated  and 
dissatisfied  with  the  treatmerft' their  children  do  receive.  Whole 
families  still  organize  their  liv^es  and  their  bank  accoUnts 
around  taking  care  of  one  psychotic  child. 

It  is  difficult  to  imagine  how  one  small  child  can  create  such' 
tui#noil.  What  is  this  disorder?  Why  is  it  so  intractable?  How 
do  .these  childrep  differ  from  other  mentally  handicapped  chil- 
dren? 

CHILDHOOD  PSYCHOSIS 

1^  Psychosis  in  a  child  may  be  the  most  difficult  of  all  mental 
disorders  to  understand,  the  most  heartbreaking  to  witness. 
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Here  is  a  condition  marked  by  paralyzing  fear,  an' affliction 
^that  suggests  &<fme  awful  despegir  grown  out  of  defeat  and  resig: 
nation.  Yfet  it'  is  visited  on  the, very  young,  who  are  inexperi- 
V  enced  in  the  ways  of  the*  worlds  too  young  to  know  guilt,  too 
a  innocent  to  understand.  They  ftiay  act  tortured,  as  if  they 
B  suffer  unspeakable  dread  and  unbearable  pain.  They  might 
rj^crMim  for  hours  with  a  shrillness  and  pani&  that  psychoana- 
y  iy^at  William  Goldfarb*.has  likened  to  the  crying  of  a  colicky  or 
^uhgry  baby.  Or  they  might  close  up,  turn  off,  tune  out,  and 
bpend  as  many  hours  quietly  rocking  their  bodies,  flapping 
jtl^eir  hands,  twiddling  their  fingers,  spinning  their  wheeli. 
T^^ey  are  the  inscrutable  ones,^  the  wianderers  in  the  aight,  the 
loi^eJy  little  creatilVes  imprisoned  by  one  gf  nature's  j&ilers.  It 
is  little  wonder  that  they  stir  deep  passions  in  their  parents 
an^ahose  who  try^to  treat  them  and  understand  the  nature  of 
their\disorder. 

UhtU  the  turn  of  the.  century,  psychotic  children  were  prob- 
ably Jtroup^d  with  brain-damaged  or  retarded  children  and 
treated  ^^accordingly.  About  then,  the  medical  community  began 
recognizing  the  unusual  speech  and  behavior  of  these  children 
and  came  to  see  them  as  psychotic.  In  1943,  Johns  Hopkins 
University  psychiatrist  Leo  Kann^  published  a  now-classic  ar- 
ticle describing  It  children  with  a  pattern  of  symptoms  which 
he  eventually  called  early  infantile  autism.  Other  investigators 
identified  groups  of  children  With  other  symptom  constellations 
and  coined  such  diagnostic  labels  as  childhood  schizophrenia,^ 
symbiotic  psychosis,  borderl}ne  psychotic,  and  atypical  child. 

Even  when  these  groups  are  considered  together,  psychoses 
of  e^rly  cliildhpod  are  rare.  The  bept  studies  to  date  have  found 
that  about  450  or  500  of  every  million  children  born  are  eventu- 
ally diagposed  as  having  a  childhood  psychosis.  This  figure  may 
be  far  from  accurate,  however,  because  confusion  over  diagnos- 
tic labels  makes  it  likely  that  m^tny  children  are  misdiagnosed. 
One  puzzling  but  frequent  observation  is  that  children  Irotn 
low-income  families  are  not  often  diagnosed  as  autistic  or  psy- 
chotic. Beginning  with  Kanner,  investigators  have  reported, 
again  and  again  that  disproportionate  numbers  of  autistic  chil- 
dren come  from  middle  class  and  professional  families  (the 
revense  of  the  pattern  for  adult  schizophrenia,  whbre  working 
and  lower  class  patients  predominate).  Children  ij\  the 
TEACCH  program,  who  have  ^access  to  treatment' regardless  of 
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their  family's  income,  come  frpm  all  socioeconomic- groups. 
Whatever  the  meaning  of  this  fact,  it  illustrates  that  much  of 
what  isr  known  about  childhood  psychosis  is  6pen  to  question 
simply  because  diagnostic  and*  treatment  practices  bave  been 
inconsistent  even  by  the  standards  of  psychiatry,  where  diagno- 
sis and- treatunent  are  always  controversial  topics.  (For  discus- 
sions of  this  issue  pee  Rutter  1978a,  Schopler  1978b,  and 
Sch^ler  and  Rutter  1978.)  . i;/ 

There  is  little  dispute  over  two  characteristics  of  childhood 
psychosis,  however.  Like  other  developmental  disabilities,  boys 
are  affected  far*  more  ofttfh  than  are  girls.  Four  timep  as,  many 
boys  £^s  girls  are  diagnosed  as  psychotic.  Investigators  also  seemri 
to  agree  that  psychotic  children  are  a  remarkably  diverse 
group.  Each  one  seems-to  have  a  unique  pattern  and  sequence 
of  attaining  maturational  milestones — when  they  are  attained 
at  all.  A  psychotic  child  s  abilities  range  up  and  down  the 
developmental  ladder;  he  may  piece  together  complex  puzzles 
when  very  young,  yet  never  learn  to  speak.  Behavior  varies 
widely,  too.  Soiflfe  psychotic  children  are  hyperactive,  but  more 
are^low  and  phlegmatic.  Some  scream  and  shout  and  have 
temper  tantrums,  while  others  are  abnorpially  quiet  and  with- 
drawn. •  -    ^  ,  A 

The  TEACCH  Children 

Partly  because  of  thi'^  variability,  investigators  have  spent 
huge  amounts  of  time  and  energy  over  the  years  attempting  to 
define  just  what  characiterizes  psychotic  children.  Recognizing 
that  the  issue  was  far  from  settled,  Schopler  and  Reichler 
developed  a  "broad  biit  descrmtively  explicit''  system  for  rating 
the  presence  and  severity  ofph^^chosis  in  children  referred  to 
their  project  (Schopler  and  Reichler  1968  and  1971).  Their  15- 
point  rating  scale  w^s  based  onr  nine  criteria  formulated  by  E. 
Mildred  Creak  (1968)  and  her  "British  Working  Part^."  Of 
these  criteria,*  four  were  later  identifii^d  by  British  psychiatrist 
Michael  Rutter  (1978a)  as  being  the  cardinal  features  of  young 
(under  age  f>)  psychotic  children: 

•  Severely  abnormal  or^delayed  use  of  Unguage  and  /'prelan- 
guage  skips''  (such  as  the  noririal  2-year-old's  ricln  babble)  s 

•  Seriously  impaired  relationships  with  other  peopleh— aloof- 
ness, hegatij^ism,  or  empty  and  impersonal  interactions 

.  *  *  ■  * 

.9^  O 
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•  •  Strang^  mannerisms— stereotyped  and  repetitive  move- 
ments (such  as  rhythmic  rocking,  spinning,  and  head  bang? 
ing)— and  resistance  to  change  ^.-^^ 
•  An  onset  of  these  symptoms  before  the.yge  of  30  months. 
■  Schopler  and  Reichler  followed  Riitter'S/'^Uggestion  that  the 
.term  childhood,  psychosk  be  used  to  de^i^ate  severely  disor- 
dered children  in  whoip  these  auti^ic;;  characteristics  are 
prominent.  They  came  to  use  the  term  llufism  interchangeably. 
with  fhildhood  psychosis  because  the  autistic  features  seem  to 
be  central. 


♦ 

'  Most  psychotic  children  are  seriously  re- 
tarded. 


All  of  the  children  in  the  pilot  project  and  the  Child  Re- 
search Project  were  psychotic  or  autistic  by  this  defShition.  * 
Most  were  ^'classically  autistic,"  )vith  the  pattern  of  symptoms 
that  Kanner  had  described.  These  are  the  childreh  who  are 
often  the  most  seriously  disturbed.  Half  never  learn  to  speak; 
those  Who  do  speak  usually  use  language  as  if  they  don't  know 
what  it  means.  Some  reverse  pronouns,  using  you  when  they  . 
mean  /,  for.  example.  Sgme  parrot 'back  whatever  is  said  to 
them  ("echolalia,"  in  psychiatric  parlance).  Some  reverse  prep- 
ositions. Autistic  children  are  those  who  seem  most  alone.  They 
don't'  greet  their  parents  when  reunited  after  a  separation. 
•    They  don't  fdlow  them  around  the  house  the  way  normal 
toddlers  trail  after  their  parents.  They  don't  lift  their  arms  in 
anticipation  of  being  pickeji  up.  They  seem. profoundly  indiffer- 
-   ent.  Their  play  iri  repetitive  and  monotonous.  They  rarely  imi- 
tate adults  at  work.  They  can't  seem  to  tolerate  the  slightest  . 
change  in  routine,  room  arrangements,  clothing,  or  the  pattern 
of  play.  Some  perform  amazing  feats  of  memofy  and  calcula- 
tion—the children  psychologist  Bernard  Rimland  (1978)  ha^ 
called  the  "autistic  savants."  , 

Most  psychotic  children,  however,  are  seriously  retarded— 
'  even  those  who  might  show  islets  \)f  normal  intelligence  or 
even  genius.  As  many  as  60  percent  score  50  or  lesi  on  tests 
that  measure  IQ  by  means  that  do  nqt  require  a  knowledge  of  „ 

r. 
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^        language;  only  about  20  percent  score  over  70  (Ritvo  aijd  Free- 
»   •        man  1977).  Unlike  most  retarded  children,  autistic  children 
have  uneven  levels  of  abiHty.  A  ^-year-old  autistic  child  whose 
»   ^  verbal  abilities  are  comparable  to  those  of  a  normal  2-year-old 
might  have  the  arithmetical  skills  of  any  child  his  age. 

About  half  of  the  children  in  the  TEACCH  program  today 
are  rated  as  psychotic.  The  rest  have  a  wide  range  of  C^muni- 
.  ;  cations  disorders  and,  usually,  behavior  problems  as  well*.  They 
are  accepted  into  Division  TEACCH  because  their  needs'^  for 
special  /education  are  very  similar  to  those  of  the  autistic  chil- 
dren. Of  tlie  entire  TEACCH  group,  only  n  few  children  achieve 
IQ  scores  in  the  normal  range.  Their  retardation,  their  difficul- 
ties with  language  and  other  forms  of  communication,  and* 
their  troublesome  behavior  are  all  problems  that  the  TEACCH 
techniques  were  designed  to  control  in  children  who^also  have 
psychotic  symptoms.  '  *  \ 

^  A  visit  to  a  TEACCH  center  can  be  a  disquieting  experience 

.  simply  because  peace  reigns^  there.  New^  parents  might  show 
some  distress,  their  childrefn  some  obvious- symptoms.  But  the 
wild  child  of  the  books  is  a  rarity.  And,  despite' the  old  and  still' 
commonly  held  notion  that  parents  of  psychotic  chifdren— par- 
ticularly mothers— are  emotionally  cold;  there  is  not  a  ''refrig- 
erator mother*'  in  sight.  The  children  have^a  disarming  appeal 
and  attractiveness,  some  elusive  charm.  Many  parents  and  cli- 
nicians think  that  autistic  children  are  unusually  beautiful. 
Above  all,  psychotic  children  are  enigmatic.  Trying  to  under- 
.  sta^  them  and  to  master  the  anguish  they  cause,  parents  have 
written  enough  books  and  articles  to  fill  a  ^mall  library.  These 
reports  and  the  pr6fessional  literature  illustrate  the  wide  range 
of  symptqps  and  behavior  exhibited  by  these  troi^bled  children. 
Here  are  fragments  from  the  experiences  of  several  young  psy- 
chotic children,  as  related  by  their  clinicians  or  parents  (includ- 
ing some  from  XEACCH): 

*ihon  Takes 

As  a  baby,  Charles  was  inactive.  He  lay  in  his  crib  just 
staring,  as  if  hypnotized.  Because  he  seemed  to  enjoy  music,  his 
mother  played 'records  for  him.  By  the  time  he  "was  a  yea/ and 
a  half/  he  could  discriminate  between  18  symphonies.'  His  . 
mother  reported  that  as  soon  as  the  first  symphonic  movement 
^  began,  he  would  blurt  out  the  composer's  name.  At  about  the 
« 
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same  age,  he  started  spinning  toys,  bottle  lids,  and  cylinders, 
an  activity  that  would  cause  him  to  "get  severely  excited  and 
jump  up  artd  down  with  ecstasy."  Later,  his  interest  shifted  to 
light  reflections.  "When  he  is  interested  in  a  thing,"  .his  mother  - 
said,  "you  cannot  change  it.  He  would  pay  no  attention  to  me 
and  show  no  recognition  ,of  me  if  I  entered  the  room."  His 
mother  was  moat  impressed  by  his  detachment  and  inaccessibil- 
ity. "He  walks  as  if  he  is  in  a  shadow,  lives  in  a  world  of  his  ^ 
own  where  he  cannot  be  reached."  He  repeated  the  exact  words 
that  others  8ai(|,  spoke  of  himself  in  the"  second  or  third* person. 
"He  is  destructive;  the  furniture  in  his  room  looks  like  it  has 
hunks  out  of  it.  He  will  break  a  purple  crayon  into  two  parts 
and  say,  'You  had  a  bea.utiful  purple  crayon  and  now  it's  two 
pieces.  Look  what  you  did."'  He  hid  feces  around  the  house.  But 
he  never  soiled  himself  in  the  nursery  school.  He  waited  until . 
he  goj-  home.  "He  is  proud  of  wetting,  jumps  up  and  down  with  , 
ecstasy,  says,  'Look  at  the  big  puddle  he  made.'"  (Kanner  1973, 
♦p.  25.)    •  ♦  ■ 


When  Sally  was  less  than  a  year  old,  she  would  scream  when 
other  famil^j^  members  failed  to  sit  in  their  usual  chairs,  and 
also  when  "the  routine  of  the  daily  walk  was  changed,  if , the 
order  of  the  dishes  on  the  tray  was  altered,  or  when  she  was 
hindered  in  going  through  one  special  door  leading  into  the 
garden."  She  was  obsessed  with  body  functions.  At  6,  she  had 
trouble  relating  to  people;  she  spent  a  lot  of  time  alone.  Her 
memory  was  "phenomenal,"  and  she  was  unusually  good  at 
solving,  puzzles  that  were  too  difficult  for ,  others  her  age. 
(K^nnef  1973,  pp.  192-193.) 

At  3,  George  would  wander  out  the  back  door,"like  a  little 
zombie,"  not  looking  where  he  was  going,  his  head  turned  up  to 
the  sky,  his  fingers  moving  as  if  he  were  playing  imaginary 
castanets.  When  his  mother  had  finally  taught  him  to  stay  in 
th^  yard,  George  suddenly  started  riding  a  tricycle  "like  he'd 
been  riding  it  for  years,  like  he'd  been  born  to  ride  it."  As  far 
as  his  mother  knew,  he  had  never  been  on  it  before.  He  played', 
in  his  sandpile.  He  also  .started  playing  with  his  swingset, 
which  before  then  only  the,  neighbor  kids  and  his  brother  and 
sister  had  used.  He'^began.to  swing  "like  an  o|d  pro.'/  One  day 
his  moiher  looked  out  the  window  and  saw  3-year-old  George 
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blithely  marchirfg  barefoot  over  the  top  of  the  swingset,  perfect- 
ly balanced  on  a  metal  pipe.  Atii,  George  couldn't  speak.  He 
banged  his^head  against  the  wall  for  hours  at  a  time.  He  slept 
in  his  parents'  bed.  Any  change  in  the  household's  routine 
would  set  off  a  temper  tantrum.  His  mother  recalls  that  ''every 
•  stitch  he  put  on  his  back  had  to  be  color  coordinated,  and 
y  George  had  to  wear  exactly  the  same  little  costume  every  day. 
He  wouldn't  wear  shoes.  He  seemed  si  incredibly  dumb  in  some 
ways.  He  was  inSho  way  ready  fo^' school.  But  he  was  so  keen 
stbout  other  things.  He  would  pick 'dopr  locks  and  get  out  of  the 
house  in  the  middle  of  the  night  or  in,  the  wee  hours  of  the 
morning.''  (Reported  by  George's  mother.] 


pnna  was  frightened  lest  her  body  fall  apart.  In  one  in- 
was  observed  to  be  staring  at  her  hand  and  crying 
^ilUt  fall  off?'"  (Goldfarb  1969,  p.  155.)  ' 


Hank  and  his  faritUy  <!|ime  from  some  distance  for  their 
wQekly  sessions  at  th^^^ACCHr^enter  in  CF>apel  Hill.  They 
stayed  oversight  near  the  University  campus  in  the  Carolina 
Inn.  Hank  always  referred  tp  the  In^v^s  the  ^'Carolina  Out." 
The  pun  wa^,  not  intentional^  but  A-  contusion  of  meaning  coup- 
Jed  with  a  habit  of  reversing  prepositions.  (Reported  by 
.Schopler!).  -  .        " ,  ^ ■ .  * 


VDaniel  clutqhe^  ^^^'^y^  abdomen,  ran  wildly  about  his  room, 
and  ^creamed  with  ^uch  apparent  distress  thftt  l\e  was  exam- 
ined for  the  p6ssibility  of  an  acute  abdominal  condition.  Howev- 
er>  in  time  it  became  clear  that  he  .reacted  t6  boWel  urgency 
with  panip  and  in  each  instance,  he  gave  ho  evidence  of  remem- 
bering and  grasping  the  familiar,  rhythmic  nature  of  normal 
l^wei  stimuli".  (Goldfarb  1969,  p.  155.)  ; 


Richard*^  rtOther  described  her  ^on,  who  was  almost  3,^  in 
these  \yordS:  VJ  can't  be  sure  just  when  he.stopped  the  imita- 
tion of  ward  sounds.  It  seems  that  he  has  gone  bacltward^  men- 
tellly  gradually  for  the  last  two  years.  We  have  thought  it  was 

.  because'  he  did  not  disclose  what  was  in  his  head,  that  it  was 
therie  all  right.  Now  that  he  is  making  so  many  sounds,  it  is 
di^onoerting  because  it  is  now  evident  that  he  can't  talk. 

•  Before,  I  thought  he, could  if  he  only  would.  He  gavii  the  impres- 
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sion  of  silent  wisdom  to  me  .  ,  ;  ;  One  puzzling  and  discouraging 
thing  is  the  great  difficu^y  one  has  in  getting  his  attention/'  . 
(Quoted  in  Kanner  1973,  p.  12.) 

£  ^  

A  few  months  before  hjl  turned  4,  Tommy  was  using  about 
200  words,  one  at  a  time,  never  in  sentences.  His  parents 
enrolled  him  in  a  nursery  school  for  normal  8-vear-oJds.-  They  - 
had  thought  that  being  around  children  who  used  more  lan- 
guage than  Tommy  did  would  improve  his  speech.  Shortly 
.  thereafter,  over  a  period  of  months.  Tommy  stopped  talking 
completely.  His  behavior  also  changed.  He  stopped  showing 
affection.  His  mother  thinks  she  made  a  mistake  by  putting 
him  into  the  school.  (Reported  by  Tommy's  mother.) 

At  4,  Noah  could  neither  eat  nor  use  the  Jtoilet  by  himself. 
According  to  his  father,  Noah  never  Spoke  with  expression,  his 
attention  span  was  too  short  to  be  noticeable,  he  rarely'played 
with  toys,  he  never  came  when  called  by  name.  **He  was  almost 
always  lost  in  a  world  whose  activities  consisted  solely  of 
thresW-pulling,  lint-picking,  blanket-sucking,  spontaneous  gig- 
gling, inexplicable  crying,  eye-squinting,  finger-talking,  wall- 
hugging,  circle-walking,  bed-bouncing,  head-nodding,  and  body- 
•    rocking."  (Greenfeld  1972,  p^.  97-98.) 

Growing  Up  Autistic 

As  autistic  children  grow  up,  their  psychotic  symptoms  s^ib- 
side..  At  or  around  the  age  of  5,  many  impairments  that  marR\ 
the  young  autistic,  child's  social  interactions  begin  to  clear  up, 
according  to  the  Bi^itish  expert  Michael  Rutter  (1978a).  Serious 
social  difficulties  usually  continue,  however.  A  child  may  be 
unable  to  play  with  other  children,  cooperatively.  He  may  fdil 
to  make  friends  ^f  his  own.  Many  children  sepm  to  lack  the 
^  ability  to  put  themselves  in  someone  else's  shoes,  or  even  to 
perceive  another  person's  feelings  and  responses. 

Some  rfutistic  children  who  are  only  mildly  retarded,  if  at  all,  . 
hegmne  painfully  aware  of  their  limitations  during  adolescence,' 
^  Rutter  points  out.  They  are  often  '^deeply  distressed  by  the  gap 
between  their  newly  found  desire  to.  make  close  friends  and 
their  continuing  incompetence/'  For  the  most  part,  these  chil-^ 
dren  are  unable  to  regain  ground  lost  during  their  early  devel- 
opmental-years. 

erJc        *       '   "  29Q 


jorge  and  his  family  tt>ok  ^wrt  in  the  early 
perimental  projects  that  led  to  TEACCH. 
ctured  here  at  16,  he  is  now  learning  skills 
^t  will  help  him  to  live  and  work  in  shel 
red  settings  when  he  reaches  adulthood. 


\ 

'^fcotf  of  times  George  is  a  delightful  f>erson 
to  bo  around/'  his  mother  says.  "But  at 
times  he's  made  me  so  mad  I  wanted  to 
knock  him  into  the  middle  of  next  week." 
George  has  hit  her,  sometimes  just  after  she 
had  been  hugging  him.  "That's  the  kind  of 
pain  only  a  mother  can  feel,  only  the  mother 
of  an  autistic  or  handicapped  person." 


George's  mother,  recognizing  that 
her  son  haf^ome  of  the  "balkiness 
that  teenagers  are  known  to  have/' 
tries  to  give  him  more  freedom  thah 
when  he  was  younger.  ''A  teenager 
has  to  resist  a  little  bit.  He  can't  be 
treated  like  a  robot." 


Tommy,  age  6,  wqrks  at  a  blackboard  In  a  TEACCH  playroom. 
Earlier,  he  had  practiced  the  first  steps  in  taking  a  bath— turning 
on  the  water,  picking  up  the  wash  cloth,  getting  the  soap. 
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{>(  a  ^all  number  of  followOp 
diagnosed  as  autistic  when 


"^Many  have  IQs  of  70  .or 
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'  In  a  1977  article,  TEACCH  assijkjiatcyJerry  L.  Sloan  and  Eric 
^SchopleV  summarize  the  findings 
studies  on  adolescents  who  wer^ 
they  were  young  children/  Sloan  and  Schopler  Observe,  that: 

•  The  'Vast  m^ority''  of  autistic  adolescents  are  retarded  in 
th^r  intellectual  functioning 

w  uncier. 

•  t^robabiy  no  more  than  S  ial  ic  percent  of  the  children 
,     r  studied  had  a  ''good''  outcoyheMdoing  well  in  academic,  cofn- 

r|unity,  and  social  Spheres.  Neither  were  the*  ^ildren 
accepted  ty  their  peers.  Between  50  and  80  percent  of  the 
children^ showed' "grossly  maladaptive  behavior  rfnd  were  at' 
^home  without  adequate  prograpii^'^r  were  in  institutions/' 

•  Abaut  half  of  the  children  in  the  followup  studies  had  deyel- 
\  ofi^  the  use  of  language;  the  earlier  the  phild  had  suCceed- 

*  .eAjn  using  language,  the  better  his  chances  of  a  good  oVer- 

•  .  all  outcome:  •  *    ♦  *  ^ 

•  Many  had^an  obvious  organic  impairmerff,  such  as  a  seizure 
disorder  (a  condition  developed  by  10  to  20  percent  of  the 
children  by  adelescence).  ^ 

#  Few  autistic  fidolescents— probably  less  thap  5  percent— had 
ever  been  employed  otj  a  job. 

In  a  subject  so  beset  by  debate,  most  investigators  do  seem  to 
agree  that  one  set  of  factors— IQ,  language,  and  school  perform- 
ance—is most  predictive  of  the  autistiQ  child^s  ch^mces  for  the 
future.  If  the  IQ  persistently  tests  at  50  or  below^  the  chil3  will 

"  probably. always  remain  "grossly  haridicapped''  and  never  de- 
^velop  lanj^uage  or  hold  a  job;  he  is  likely  to  spend  his  life  in  an 
'  ipstitution,  and  he  is  more  prone  to  epileptic'^eizures  than  are 
other  autistic  children  (Rutter  1978c).  Children  M^ith  normal 
scores  on  qonve/bal  IQ  tests  ar^  likely  to  d6  well  ii^.school,  but 

,  '  their  performance  varies  v)ridely.  JThe  "high-fupctigning''  chii- 
dreh,  thdse  jwitb.jiormal  or  above  normal  intelligence,  are  thie 
oriesjwllo  receiy^jtjie  attention  of  the  popular  press.  Some  have 
gone  qh;io^'otle|(|e' and  beyond.  But  at  bept,  even  these  former 
•autistic,,  (Children' 6ftep'  remain  socially  •  awkward.  A  recent 
report  (Des^li^^uri^rs  1978)  describes  the  case  of  Clarence,  one  of 
the  autisti6  chil(ifen^^reated.  by  Kanner.  Through  agonizing 
pe/sistence  atfd*  Jtis  therapist's  help»  Clarence  was  able  to 
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marry;  he  may  be  the  only  former  ^autistic  child  described  in 
'  the  literature  who  did  marry. 

yiore  typically,  the  autistic  children  who  do  grow  up  into  an 
adulthood  where  they  can  hold  a  job  and  live  ipdependently 
show  little  interest  in  the  opposite  sex.  When  Kanner  located 
96  young  adults  whom  he  had  diagnosed  as  autistic  when  they  ^ 
were  children,  he  found  that  11  were  working  and  Maintaining 
themselves  in  society.  * 

They  have  not  completely  shed  the  func^amental  pfer- , 
sonality  structure  of  early  infantile  aXitism  byt,  with 
increasing  self-assesflrte'nt  in  their  middle  to  late  teens, , 
they  expended  considerable  effort  to  fit  themselves— 
dutifully,  as  it  were— to  what  they  came  to  perceive  as 
commonly  expected  obligations.  They  made  the  com-  ^ 
promise  of  being,  yet  not  appearing,  alone  and  discov- 
ered meiins  of  interaction  by  joining  groujjs  in. . which 
they  could  make  use  of  their  preoccupattons,  previous- 
ly immuced  in  self-limited  Stereotypies,  as  shared  "hob- 
bies" in  the  corflpany  of  others  ....  Life-among  beople 
thus  lost  its  fornjar  menacing  aspects.  [Kanner  1973,  p. 
211.]  .  #         .  ^ 

'  THE  EVOLUTION  OF  DEVELOPMENTAL  THERAPY 

During  the  1960s,'*  investigators  tried  a  great  ,  many  tech- 
niques for  treating  ppychotic  childi;en— including,  as  Schopler 
and  Reichler  (1971)  have  noted,  "custodial  isolation,  flectrocon- 
vulsive  shock,  drug  therapies,  psychoanalytic  therapy,  operant, 
.conditioning,  electronic  typewriters^  and  megadose  vitamin 
therapy."  Parents  were  more  or  less  excluded  from  all  of  these 
methods  of  treatment*  In  some  cases,  the  exclusion  was  total: 
Many  psychoanalyticfilly  oriented  therapists  performed  ''parent- 
ectomies."  Believing  that  parents  were  causing  the  psychosis, 
,    these  therapists  thought  it  was  their^duty  to  rescue  .the  chil- 
dren and  provide  institutional  care  for  them. 
.  Schopler  saw  no  basis  in  fact  for  taking  such  extreme  actions. 
'  His  experience  had  convind^  him  that  most  ^parents  loved 
their  children  and^ant^  to  ke6p  theth.  He  acknowledged 
that,  in  relation  to  the  psychotic  child,  parents  often  ''show 
perplexity,  confusion  about  cJ^ild  Sparing,  and^  a  tendency  to 
vacillate  between  indulgenc^  and/^igidity.''  But  he  thought, 
such  behavior  was  understandable.  Psychotic  children  caused 
•    Similar  reactions  in  therapists.  Why  assUme  that  the  parents* 
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behavior  was  anything  else  than  a  consequence  of  theii^  child's 
extreme  behavior?  After  all,  these  parents  seemjjd  to  function 
adequately  in  other  spheres  of  their  lives  and  usually  had 
other,  normal  children. 

Schopler  and  Reichler  wanted  to  develop 
a  treatment  model  that  was  grounded  in 
experience,  observation,  and  experiment 

p       ial  evidence.  .  . 

. '   ,  ' 

Such  was  the  reasoning  that  l6d  Schopler  to  launch  the  pilot 
program  that  eventually  became  Division  TEACCH.  Aware  of 
the  history  of  overzealous.  application  of  unproven  theory,  he 
and*  Reichler  were  determined  to  develop  a  treatmftit  model 
that  was  grounded  in  experience,  observatiqp,  and  experimen- 
tal evidexice.  Their  assumptions  were  explicit.  In  addition  to 
their  supposition  that  parents  are  normal,  reseafcH  evidence 
led  them  to  conclude  that; 

•  The  causes  of  childhood  psychOsis  ar^  multiple,  and  it  is 
rarely  possible  to  determine  the  specific  cause  of  aay  *one 
child's  disorder.  In  all  probability,  sonie  brain  abnormality 
is  the  primary  cause!  It  is  manifested  in  impairments  in 
perception  and  understanding,  which  iii  turn  result  in  the 
characteristic  behavioral  and  language  problems.  Just 
which  symptoms  appear  in  any  one  child  depends  oil  the 
child's  age,  the  tilne  of  onset,  and  the  severity  of  the  impair- 
ment. 

•  Every  child's  development  is  guided  by  both  biological  proc- 
esses and,  interactions  with  parents.  .The  psychotic  child's 
biological  impairiAents  are  bound  to  upset  these  interac- 
tions. By  not  V^sponding  to  attention  and  care;  the  psychotic. 

,  child  tends  to  frustrate  and  alienate  his  parents— to  give 
^'negative  reinforcement"  in  behaviorist  terms. 
Schopler  and  Reichler  believed  that  if  parents  could  learn  to 
understand  their  child's  abilities  and  limitiations,  they  could 
a4ju6t  their  expectations,  rid  themselves  of  guilt,  and  16arn  to 
get  along.  Then  the  way  would  be  clear  for  them  to  get  back  to 
the  business  of  helping  their  child  grow  and  learn.  Schopler 
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and  Reichler  called  their  t^atment  model  ^'developmental'* 
therapy''  to  underscore  the  pointsthat  all  cfiildren  ghan^e  rap- 
idly and  that  developmental  therapy  was  designed  to\oster 
growth  in  children  whose  development  is  usually  ui)even.  By 
emphasizing  development,  the  investigators  wished,  to  remind 
therapists  that  ihey  could  understand  a  psychotic  child  and 
know  how  to. help  hiip  b;^  recognizing  that,  in  some  activities, 
he  will  respond  much  as  a  younger  child  would.  ' 

^  In  devising  their  treatment  method,  Schopler  and  Reichler 
picked  from  a  smorgasbord  of  techniques  used  to  treat  children 
with  other  -kinds  of  handicaps.  For  example,  to  capture  the 
attention  of  children  who  seemed  unable  either  to  hear  or 
understand  vyhatAvas  said  ^  them,  Schoplfer  and  Reichler  took 
a  lesson  from  the  deaf.  Who  compensate  for  their  lack  of  hear- 
"  ing  by  depending  on  sight  and  other  senses;  the  investigators 

^  believed  that  *  psychotic  children,  too,  hiay  be  reached  more 
easily  through  touch  and  sight.  Schopler  and  Reichler  borrowed 
from  the  Montessori  model  and  provided  play  areas  and  class- 
rooms that  aflowed  exploratioh  within  limited  boundaries  only; 
they  reasoned  that  psychotic  children,' who  have  trouble  orga- 
nis^ing  £heir  experience,  would  feel  and  behave  better  if  some 
structure  were  imposed  upon  them.  Schopler  and  Reichler  de- 
cided to  use  operant  conditioning  techniques  to  control  such 
problems  as  teniper  tantrums.  Based  on  th6  age-old  principle  of 
encouraging  desired  behavior  by  rewarding  it,  operant  condi* 
tioning  had  recently  been  used  successfully  with  autistic  chil- 
dren; some  child^^en,  for  example,  learned  to  say  a  few  words 
when  they  werS  r^M(arded  with  candy  for  making  successively 
closer  approximations  to  the  correct  sound.  (It  was  later 
learned  that  the  words  were  usually  Being  parroted,  nojt  under- 
stood. Buf,  the  conditioning,  techniques  worked  well  for  chang- 
ing behcfvior.)  The  techniques  had  the  further  advantage  of 
being  easily  taught,  the  kind  of  procedure  parents  could  learn 
to  use  at  home. 

In  Practice         .^^-^^-'^  ' 

By  the  time  the  6-year,  NiMH-supported  Child  Research 
A^'roject  got  underway,  Schopler  and  Reichle^;'8  developmental 
therapy  was  practiced  in  much  the  way  it  is  today.  It  remains  a 
flexible  therapy,  one  which  incorporates  new  ideas  4ind  new 
practices  routinely.  Techniques  and  methods  have  been  refinecj 
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over  the  years,  arfd  classrooms  have  been  added  to  the  pro- 
gram. Bjit.the  experience  of  the  first  families/those  who  took 
part  in  the  research  prpject,  was  similar  to  what  it  is  Tor 
families  now  at  Division  TEACCH.  Perhaps  the  program*^ 
single  most  important  feature  is  its  continued  emphasis  oh  the 
individual  child  and  his  or  her  family's  needs!  For  that  reason, 
there  is  no  one  treatment  plan.   -  ,  •  . 

With  the  first  families,  Schopler  himself  conducted  the  diag^ 
ho^ic  session  with  the  child.  He  would  take  t\\e  child  into  a 
playroom  witfh  a  one-way  mirror  on  one  wall.  Observers  in  an* 
adjoining  room  ratedl  the  child's  behavior.  Using  a  box  of.  toys, 
puzzles,  and  candy,  Schopler  Would  lead  Ihe  child  through  0 
standard  routine  designed  j^a^elicit  responses  thfit  yrould  indi- 
cate the  child's  level  of  development  and  specific  impairmerfts. 
For  exaimple,  to  test  the  child's  perception  of  sound,  Bchoplpr 
would  call  io  hifh  from  ever-increasing  distances.  * 

While'the  diagnostic  session  w&s  going  on,  the  parents  would 
tell  another  staff  member  what  they  had  noticed  about  their 
child — their  everyday  observations  and  experiences.  Then,  each 
parent  wguld  take  th^  child  into  the  playroom,  give  him  candy, 
play  with  him  (using  the  child's  own  toys)jkthen  get  thii^cf^ld  to 
help  put  the  toys  back  in  a  box.  Meanwhile,  in  tHR^servation 
room,  the  treatment  teatn  would  evaluate  sjpeftfeths  and  distur- 
bances in  the  child's  relationship  with  each  parent.  The  ses- 
sions also  gave  parents  an  idea  of  how  they  would  be  expected 
to  work  with  their  <child  at  hortie.  Not  only  was  the  diagnostic- 
procedure  used  to  detenjjyne  whether  the  child  met  the  study's 
crittffia  for  adpniSsion;  it  also  gaVe^hopler  and  h iff  colleagues 
some  idea  of  h^w  to  start  the  treatment  "program. 

Ortce  admitted,  each  child  i^was  evaluated  for  educational  po- 
tential and  assigned  to  a  therapist,  who  largely  determined  the 
direction  of  the  therapeutic  program.  Treatment  decisions  were 
based  on  very  practical  considerations:  Were  techniques  availa- 
ble fQf  reaching  this  particularr^ild,  techniques  that  could  also 
be  demonstrated  to-pareni^in  an  understandable  yay?  The 
first'problen^  was  often  behavioral  on*^.  Many  of  the  children 
were  out  of  control  by  the  time  they  had  reached  the  Child 
Research  Project.  The  parent8tl)y  then,  had  ''adopted  an  air  of 
resignation  in  accepting  anything  the  child  does." 

In  4r)nminute  sessions  held  twice^a  week,  the  therapist  dem- 
onstrated how  to  reach  or  control  j^e  child  while  one  of  the 
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parents  watched  fcom  the  observatio^  booth.  A  "prfrentKJonsul- 
tant''  sat  with  the  other  parenfeand  pointed  out  what  was  going 
on  or  answered  questions.  The  focus  for  each  session  was  deter- 
mined in  advance  by  the  therapist  afid  parent-consultant  to- 
gether,     i  ^ 

Once  the  child  was  paying  attention, ^the  sessions  were  likely 
to  be  directed  at  trying  to  improve  the  child's  responsiveness  to 
adults,  his  motivation  to  do  welLon  various  tasks,  his  communi- 
cativeness, and  his  perceptions.  To  iiti prove  responsiveness,  for 
^example,  Schopler  aKd  Reichler  would  not  allow  the  child  to 
move  about  the  roon*  or  use  any  object— or  do  anything— 
without  the  mediation  of  the  adult.  ''Gradually,  as.  the  child 
takes  the  adult  into  account^  increasing  degrees  of  frustration 
are  imposed,  such  as  demanding  some  action  or  task  before 
satisfying  the  child*B  wishes.''  For  some  .children— those  who 
seeiped  -  not  to  be  able  to  see  or  hear— thfe  therapists*  would 
swing  jQ]Me  children  .or  play  with  them  in  much  the  same  wAy 
that  a  parent  might  play  with  an  infant.  The  goal  wds  to  get 
ttle  children  to  pay  attention  and  to  encourage  them  to  imitat§ 
signals  or  words  indicating  that  they,  the  children,  wanted  to 
play  the  game  again. 


Parents:  ''n^d  to  become  experts  on 
their  own  autistic  child. " 


In'  a  1971  article,  Schopler  and  Reichler  pointed  out  the 
advantages  of  demonstrating  therapeutic  techniques  to  parents; 

•  It  avoids  the  ''mystique  arid  unfounded  authority"  of  thera- 
pists reporting  back  from  some  private  observation. 

•  ~  It  discourages  therapists  from  making  recomniendations  to 

parents  which  are  "more  easily  made  than  carried  Out." 

•  It  stimulates  competitioi/  between  therapist  and  parent  and  ^  . 
gives  the  parents  a  model  to  follow. 

•  Parents  can  understand  direct  demonstrations  easier  than, 
they  can  Verbal  instructions  or  interpretations. 
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•  It  allows  parents  the  cjiance  to  see  that  therapists,  too,  must 
struggle,  become  frustrated!  and  occasionally  make  mis-, 
takes.  As  a  result,  parents  **become  le^p  self-critical  and  are 
better  able  to  resume  responsibility  for  the  bond  with  their 
own  child/' 

In  the  same  article,  Schopler  and  Reiphler  observed  that 
before  parents  can  dravf  on  their  own  successful  experience  at 
rearing  other  children  and  adapt  it  to  llieir  psychotic  child, 
they  must  develop  ''a  degree  of  self-consciousness  inappropriate 
to  normal  child  reving.  Indeed,  they  need^to  become  experts 
.  on  their  own  autistic  child.**   \  * 

Besides  the  demdhstration  sessions^  parents  were  given  a 
home  pro^raiYl,^  whidh  clearly  spjelled  4)ut  objectives,  methods, 
and  materials  for^working  with  the  (Child  iji  daily  sessions.  In 
their  work  witji  the  first  famili4s,^Schopler  ai^Reichler  found 
that  fathers  tometimjl|f*w^(i^more  ready  and  S&le  to  work  with 
th^  child  at  nojjpie  troin  iHe  ftothers  Were,  especially  just  after 
trelitment  began,  ^when  the  mother  felt  most .  defeated  and; 
hopeless.''  Although/  both  pai^nte  were  expected  to  share  the 
home  sessions^  momejrs*  eventuflU^  wodced  rno^b  frequently 
with  the  chil&ren  than  did  fathers.      ^  % 

Periodically,  th^(j?Xrents  demo&strafbd  their^home  program 
in  the  playroom  whil^^he  cfiild  s  therapist  and  the  parents' 
consultant  6^servQd.  Althougii  nefvous  at  first,  sooner  or  later 
most  parent^  actually  askea  for  additi^mAf  sessions  to  show 
some'  new,  p^ud  development. "The^  rtarenfeft  reported  tha^t  they 
►  enjoyed  the  hobie  sealjpns,  when  thejrset  aside  time  to  help  the 
child  control  a  symptoln  or  learn  a^kill.  Therapists  found  that 
designing  the- home  proay-am  and  {raining  the  parents  to  use 
suca  techniques  as  operant  conditionihg  were  relatively  easy 
tasks.  By  contrast,''  problems  in  sleeping,  eating,  and  toilet- 
training  weratrials*  One  Sample:  " 

One  child  Al  not  go  tb  bed  \intil  eleven  o'clock.  He  sat 
in  the  liUng  room  rocking  himself  for  a  half  hour 
every  night,  and  ttien  slept  in  his  parentd'  bcM  every  ^ 
night.  This  had  been  going  oA  for  .several  years.  The 
parent  consultant  helped  the  parents  to  divide  this 
bedlime  problem  into  several  units.  First  the  rocking 
I'  chaip  wak  moved  into  the  chip's  bedroom  tts  was  a 
radio  he  liked  listening  tq.  After  he  became  accUs- 


.totjifd 'to  this  change  he.>vas  consistently  moved  from 
V        the  Wrents'  to  hife  owfi  bed,  A  dimcult  •struggle 
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ensued,  requiring  parents  to  move  the  child  15  times  to 
his  own  bed  during  the  first  few  nights.  Within  three 
Wi^eks,  however,  he  was  sleeping  in  his  own  bed. 
[Schopler  and  Reichler  1971,  p.  96.] 

.  •  Parents  were  asked  to  keep  logs  on  the  child's  progress. 

Every  day,  they  noted  changes  in  the  child's  responses  to  each 
part  of  the  home  program.  Once  a  week,  they  rated  the  child's 
other  behavior  at  home.  This  log,  along  with  the  demonstra- 
tions, was  used  to  assess  the  parents'  involvement  and  effective- 
ness. 

By  the  end  of  the  first  year,  Schopler  could  report  that  the 
parents  met  the  heavy  demands  exceptionally  well.  Of  the  ses- 
sions that  could  have  been  held  for  fill  parents,  for  instance, 
only  8  percent  were  canceled,  almost  always  Tor  good  reason, 
the  parents  were  rarely  late,  and  they  turned  in  daily  logs  for 
'nearly  evek-y  day.  Not  only  did  they  participate  regularly,  but 
they  also  eagerly  conformed  to  the  treatment  structure.  At 
first,  when  they  were  most  . insecure,  they  tended  to  be  *'exces- 
'sively  tonscientious.''  As  they  became  more  comfortable  with 
the  role  of  cotherapist,  they  introduced  innovations  and  occa- 
sionally even  mustered  the  nerve  to  protest  against  the  re- 
searchers' heavy  demands. 

The  children  progressed  at  greatly  different  rates.  One  child 
with  a  successful  outcome  was  rated  severely  psychotic  when 
he  began  treatment  during  the  pilot  project.  He  could  not 
speak,  was  unable  to  relate  to  anyone,  and  had  an  IQ  of  57. 
After  3  years,  he  was  so  much  better  that  he  could  attend  a 
regular  grade  school  and  not  stand  out  from  his  clasrtflates.  His 
IQ  by  then  was  101.  Although  he  continued  to  be  slightly 
awkward,  his  personality  was  appealing  to  both  his  teachers 
and  peers.  Schopler  arid  Reichler  speculated  that  it  was  **quite 
^  likely  thai  the  traces  of  this  impairnjent  will  become  sufficient- 
ly camouflaged  with  further  development  to  be  unnotlceable." 

At  the  other  extreme  was  a  seve.y ely  impaired  boy  with  very 
limited  abilities.  Sfehopler  reported  to  NIMH  that  at  3  the  boy 
*  was  unable  to  make  communicative  sounds  or  feed  himself. 
After  2  years  in  treatment,  the  boy  was  able  to  relate  to  others 
and  ev^n  enjoyed  interactions  with  adults^  His  self-help  skills 
^  developed  extrem^y  slowly.  He  could  bring  a  spoon  .  to  h|'s . 
mouth  hut  wan  unable  to  p(ck  lip  food  from  his  plate.  His 
progress  was  slow  and  tended  to  disappear  unless  the  t^sk  was 
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practiced  continuously.  Schopler  notckl  in  a  report  to  NIMH, 
however,  that  the  boy's  parents,  who  had  four  other  children 
and  had  previously  gone  through  great  marital  conflict,  ''ral- 
lied around  him/'  Their  marriage  beflftme  more  souhd  and 
"the^  feel  that  their  boy  has  had  a  humanizing  effect  on  every 
member  of  the  family,"  Clinically,  Schopler  wrote,  ''these  par- 
ents hayip  achieved  the  delicate  balance  of  accepting  the  child's 
limitations  realistically  without  losing  the  enthusiasm  and  mo- 
tivation to  kelp  him  develop  tis  best  they  can," 

RESEARCH  AND  INNOVATION' 

By  the  time  Division  TEACCH  was  established  in  1972, 
Schopler  and  Reichler  were  confident  that  it  was  both  posaible 
and  |)ractical  for  parents  to  treat  their  own  psychotic  children. 
•During  the  6-year,  NIMH-supported  Child  Research  Project^ 
they  systematically  tested  diagnostic  and  treatment  practices 
.they  were  using  and  developed  others.  Even  their  studies  of  the 
nature  of  childhood  psychpsis— such  as  Schopler's  early  work 
on  perceptual  prociisses  in  psychotic  children— have  clear  im-# 
plications  for  treatment.  AlFof  the  work  described  below  influ-^ 
enced  the  TEACCH  program  as  it  functions  today. 

pifception 

Before  Schopler  went  to  North  Carolina,  he  had  studied  the 
unusual  way  in  which  psychotic  children  perceive  and  process 
information.  Many  of  these  children  seem  to  have  trouble  hear- 
ing but,  when  tested,  are  found  to  have  intact  auditory  systems. 
Vision,  too,  ^eems  to  be  impaired  in  some  children,  but^again 
tests' show  |;heir  physiological  systems  a^e  normal.  Schopler 
(1965  and  1966)  demonstrated  that  psychotic  children  tend  ^ 
process,  information  in  ways  that  are  more  typical  of  infants 
than  normal  preschool  children.  They  receive  information  fifnfl 
stimulation  from  the  world  around  them  from  touching,  mouth- 
ing, stroking,  and  smelling,  rather  thdn  from  sight  ai^d  sounds 
"These  receptor  preferences  .have  a  profound  effect  on  the 
manner  in  which  the  child  obtains  and  distorts  cues  for  learn- 
ing about  his  anvironmijnt,"  Schopler  noted  in  his  first  graat* 
application  to  NIMH.  The  socializing  efTprts  of  parents  and 
teacher8.*are  especially,  affected  by  these  preferences,,  he  sug- 
gested. 
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Psychotic  children  experience  sensations  "at  the  sacrifice  of 
learning  and  integrating  the  representation  of  sensory  informa-  ^ 
tion  in  the  external  world."!  Schooler  believed  that  it  should  \>e 
possible  to  help  the  child  gHJxJyond  these  infantile  modes  of 
dealing  with  the  world.  He  and  Reichler  based  many  of  their 
first  treatment  techniques  on  this  understanding  of  the  psy- 
chotic child's  perceptual  processes.  They  would  try  to  reach  the 
child  through  the  perceptual  channels  that  were  accessible. 

Research  on  perceptual  processes  in  psychotic  children  has 
now  gone  beyond  Schopler's  insights.  The  best  experimental 
work,  according  to  Michael  Rutter  (1978b),  has  been  done  by 
British  researchers  Hern^ejin  and  O'Connor,  who  concluded 
that  autistic  children  have  a  general  inability  to  use  signs  an4 
symbols,  "a  disability  which  principally  involves  a  deficit  in  the 
codihgT  extraction,  or  organization  of  incoming  information.". 
Little  research  has  continued  on  recepto?  prefer^ces.  Schopler 
himself  lost  interest  in  the  topic  when  he  .learned  that  his 
research  was  "being  used  to  justify  treatment  techniques  such  ds 
electroshock. 

.  Parents  as  Scapegdats 

By  contrast,  Schopler's  writings  on  the  parents  of  psychotic 
children  have  become  classics  in  the  literature.  He  was  among 
the  first,  and  the  most"  convincing,  to  discredit  the  notion  that 
parents  were  to  blame  for  the  illness  in  their  children.  In  1969 
he  published  an  analysis  of  the  relationship  between  profession- 
al clinicians  and  the  parents  of  psychotic  children.  Using 
Gordon  Allpdrt's  formulation  of  the  conditions  necessary,  for 
scapegoating,  Schopler  demonstrated  that  these  parents  were 
in  an  ideal  position  lo  become  scapegoats  of  professional  fail- 
ures. 

He  discussed  six  motives  ^at  cliniciaps  have  for  using  par- 
ents as  scapegoats: 

•  The  confusion  and  lack  of  knowledge  about  the  nature  of 
childhood  psychosis  put  a  frustrating  burdentpn  clinicians, 
who  clearly  need  to  know  rhor^  about' the  disorder  to  justify 
their  professional  position.  ' 
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i  Such  confusion  **tends  to  weigh  heavily  on  those  clinicians 
chared  with  the  treatment  of  autistic  children/'  Schopler 
wrote.  **Thi8  burden  is  often  experienced  as  guilt/'  and  pro- 
jecting guilt  onto  others  is  **as.old  as  history/'  Sinde  the 
Nchild  can  hardly  be  blamed,  **his  parents  provide  a  most  . 
convenient  substit^te/^ 

m  The  autistic  child'i^  negative  attitudes,  irritability,*  and  aloof* 
and  destructive  behavior  produce  a  sense  of  helplessneqg 
that  '*is  not  easily  expressed  against  the  child,  and  consider- 
able pressure  develops  to  explain  thi  child's  impossible  be- 
havior in  terms  of  his  parents/'  <  ^ 

•  When  the  causes  of  the  chiid'sX  disorder  are  unclear  and 
treatment  progress  es  uneverV-th4  clinician's  view  of  himself 
as  an  expert  is  threatened.  High*  fees  might  put  additional 
pressures,  on  him  to  justify  himself.  Already  existing  pare'n- 
tal  guilt,  insecurity,  •and  desperation  **form  a  convenient 
handle  for  explaining  and  t'ectifying  the  plight  of  botli  child 
and  clinicians,"  Schopler  observed.  "The  parents'  perplexity 
^niay  readily  be  interpreted  as  a  primary  cause  of  the  psy- 
chosis." .  , 

•  Ck)lleagues  jiround  the  clinician  probalHy  hold  the  same 
view,  thus  re^forcing  the  clinician's  private  views* 

%  Seriously  considering  all  possible  factors  that  might  have 
caused  the  disorder  is  a  difficult  and  timo^onsuming  task. 
Simplifications  and  *'tabloid  thinking"  are  easier. 
Schopler  also  saw  that  parents  collaborated  in  this  process. 
Allport's  criteria  for  victims  of  scapegoating  fit  them  well:  They 
are  conspicuous  when,  they  are  out  in  public  with  a  child  who 
acts  in  bizarre  ways.  At  the  time  Schopfer  wrot^b  his  scapegoat- 
ing article,  the  parents  had  no  organization  that  Would  give 
them  a  chance  to  object  and  retaliate.  Th^  become  demoral- 
ized by  their  failures  to  get  help  for  thelT  children.  They  are, 
Schopler  wrote,  "ready  and  sometimes  even  willing  victims." 
Apd,  they  are  accessible.^^The  parents  also  reacted  like  scapp- 
giat  victijxUJ^They  tried  to  comply,  often  by  undergoing  exteh- 
Bsre  peychotherapy;  they  put  in  extra  effort  v  to  learn  about 
llltism  and  wrote  books  an(i  articles  and  developed  their  own 
treatment  programs.  Eventually  they  doughty  ameliorative 
action  by  forming  th6ir  own  organization. 
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Speaking  before  the  second  annual  meeting  of  this  parents' 
organization,  the  National  ^lociety  for  Autistic  Children, 
Schopler  noted  that  both  parents  and  professionals  are  neces- 
sary for  the,^elfare  of  the  psychotic«  child.  Professionals  see 

'*Thouglf^  the  professional  may  advise, 
'  only  the  parent  bears  the  final  responsi- 
bilityf"  ^ 

more  psychotil^  children  than  do  m^st  p0reiit49  and  thus  h^ve  a 
wider  experience  in  the  variations  of  the  proolems,  he  sard. 
Professionals  also  have  the  opportunity  to  compare,  speculate, 
and  conduct  research  with  gr<}ups  of  children.  But,  Schopler 
points  out:  '         ^  •  *  ^ 

Parents,  on  the  other  hand,  are  continuously  involved 
with  the  same  child.  They  have  the  oppdHiinity  to  ^ 
observe  most  closely  their  child's  uniaue  characteris- 
tics, abilities,  and  disabilities.  Although  many  profes- 
sionals are  capable  of  empathy  and  understanding  of 
the  parents'  plight,  the  stakes  for  parents  are  higher 
than  for  the  profesaioimLs.  Parents  must  evaluate  and 
deploy  their  limited  family  resources  and  energies  in 
terms  of  their  totel  family.  They  must  consider  the 
cost  and  payoff  for  special  education  or  therapy  for 
their  autistic  child  ag&inst  the  cost  and  payoff  of  the 
education  of  their  normal  children.  These  ar^  ag:oniz- 
ing  and  difficult  Judgments.  Though  the  professional 
may  advise.  Only  tne  pacent  bears  the  final  responsibil- 
ity ....  I  advocate  that  parents  must  become  experts 
on  their  own  autistic  child.  They  have  the  most  coni- 
plete  and  relevant  ihformatiort  available  from  their 
daily  life  with  the  child.  They  have  the  highest  motiva- 
tion for  helping  their  child  and  maintaining  their 
family  equilibrium.  [Sthopler  1971b,  pp.  75-76.]. 
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Parental  Thought  Disorder  and  Understanding 

,  In  1969  and  1970,  Schopler,  with  his  colleague,  JulieiLoftin, 
alsa  published'  research  intJo  the  supposed  abnormah  thought 
processes  of  the  patents  of  psychotic  children.  At  the  timb, 
most,  experts  sSitoumed  that  parents  transmitted  psychosis  to 
their  child  through  their  disordered  thinking— illogical  con- 
cepts, fragmented  or  bhirred  attention,  and  inability  to  inter- 
pret and  communicate  meaning.  In  a  seHes  of  studies,  Schopler 
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&nd  Loftin  showed  that  these  parents,  especially'  the  mothers, 
did  show  more  impaired  thinking  than  dj^  parents  of  normal 
children,  but  only  wh^n  they  felt  confused  and  accused  aboi^ 
their  psychotic  child.  When  asked  about  their  normal  chiWrefC 
parents  of  psychotic  children  did  not  show  significantly  Vore 
disordered  thought  thft»  parents  whose  children  are  all  nomal.. 
They  suffered  from  a  "situationally  circumscribed  anxiety  and  ^ 
not  from  a  fbrmal  thought  disorder. 

Schopllr  and  Loftin  s|teculated  that  mothers  are  more  aCfect- 
ed  by  their  child's  lack  of  relatedness  because  "it  is  she  who 
feels  deeply  rejected  in  her  mothering  role  by  a  child  who  does 
not  show  the  usual  pleasures  of  infancy,  the  capacity  to  injitate, 
and  develop' like  other  children." 

As  time  went  on  and  Schopler  and  Reichler  had  trained* 
dozens  of  parents  as  .cotherapists,  they  became  morp  and  mor.^ 
impressed  by  tht  parents'  awareness  of  their  phildTren's 
strengths  and  .we^kneBscte.  They  began  to  think  that  ther.  diffi- 
culty these'  parents  have  in  raising^  a  psychotic  child  is  the 
refituU  of  not  knowing  *how  to  deal  with^  child  whose  develop- 
mental4eyel6  are  "uneven\^d  erratic,"  and  is  not  the  result  of 
their  inability  to  perc^eive  t^^  child's  functioning  realisticaliy: 
To' test  these  cliniifai^Ampressions,  SdhopJer  arid  ReicKler  (1972)  - 
asked  87  t>arents  to  estimte  their  Children's  functioning, 
before  each  diagriosj^ie  evaluation. had  been  done.  Parents  were 
asked  about  the-  child's  overall  level  of  development,  language, 
motor  and  socijal.  skiUs,  general  ability  to  help  himself,  arid 
mental  age.  the  parents'  estimates  closely  matched  the  results 
of  standardized  tests  that  the  children  later  took.  Parenta  of 
moderaUdy  or  severely  psychotic  Qhildten  estirnated  their* 
child's  ^velopment  better  than  did  pare^fiis  of  irnildly  psychotic 
,  childreri.  AH  parents,  however,  seemed  to  be  bewildered  about 
•  what  to  do  with,  or  ,^xpect  from,  this  understanding  of  their 
chi)dr*?ri!  appeiir  to  be  uncertain  about  its  meaning  for 

the  child's  future,  and  what  it  means  for  his  potential  to 
achieve  relative  independence  ih  his.  own  life,"  Schopler  and^ 
Reichler^  noted. 

The  Need  for  Structure 

In  another  test  of  their  clinical  impresiSions,  Schopler  and  his 
colleagues  did  a  small-scale,  tightly  controlled  experiment  on 
the  effects  of  structure  on  psychotic  children  (Schopler  et  al. 
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1971).  They  noted  that  in  psycho^nalytically  oriented  therapy,' 
children  were  encouraged  to  exploK^  dnd  expi'ess  themselves. 
Operant  conditioning,  by  contrast,  imposed  a  rigid  structure  on 
the  child.  Sohopler  and  his  group  confirmed  their  impression 
that  psychotic  children  would  benefit  from  ^  relatively  struc-^ 
tUFed  treatment  setting.  The  most  striking  findihg  was  thaf  the 
children's. reactions  differed  enormously,  depending  on  Iheir 
developmental  age.  .  The  lower  the  developmental  level,  the 
more  disorganized  they  were  in  unstructured  setting^.  **As  the 
increase  \f^~  dcvclopmontal  loVol  and  organized  re- 
sponse capacity,  they  seem  \f)  beconleUess  dependeint  on  exter- 
nal structure  for  maintaining  their  own  organization  than  do 
autistic  children  on  a  lower  ;level  of  functioning."  The  iflipliCa- 
tions  6^  the^  findings  for  treatment  and  educatioii^are  clear^ 
according  to*  Schopler's  group.  'Terhaps  the  opUm^jf  learning 
situation,"  they^say,  ^^is  one  whi(^  has  more  ex)«rnal  structure 
for  acquil-irig  hew  learning  patterns  and  has  restive  freedom 
from  structure  for  practicing  these  patter^js  which  have  been 
nlasiered  and  interrfajized."  *    n         -  ^ 


'  Diagnosis  /     *      .      .  \  ^ 

From  the  begijjning  of  the  Child  Research  Project,  the  degree 
of  psychosis  in  each  child  was  assessed  with  the  psychotic 
rating  scale  .Scho|)ler  anN^Reichler  had  developed  from  Creak's 
(1963)  criteria.  During,  the  course  of  the  project,  they  tested  v 

•  each  .of  the  ;14  Variables  on  'the  scale  against  clinical  diagnoses 
ot  childhood  psychosis*  THiey  found  that  iAipaired  auditory  re^  » 

i^sponsiveness,  verbal  cqmmunicaCion,  and^  near-fece^tor  respon- 
siveness (e.g.^  touch)  were  bettet*  predictors  of  psychosis  than 
more  traditioilaV  indicators,,  such  as  faulty*  ability  to  relate  and 

-inappropriate  affect  (emotiop).  'The  significance  of  this  find-  ^ 
•ing,"  they  say,  "is  that  it  Suggests  that  human  relactedneos  may 
be  composed  of  various  specific  furfctjji'ons,  such  as  «0uditory 
responsiveness  or  the  ability  to  ^nderltand  or  express  lari- 
guage."  Identifying^  such  specific  impairments,  they  believe,  has 
greater  poter|tial  for  treatment.  tKan^  the  ^ague  const ruc^t  ^ 
human  relatedn^ss^  (Further  analysis  of  .this  construct  lis  repoft- 

\ed  in  Peichler  and  Schopler  1971  j  Their  Vesearch  also  Showed 
that  by  rating  a  child^s  behavior  qn  the  psychotic  rating  scale, 

•thfey  could  pliably  diagnose  the  presence  and  (:}egree  of  psycho- 
sis In  a  child.  * 
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•  But  they  learned  that  other  testing  instruments  were  also 
necessary.  They  warited  to  have  some  idea  of  the  child's  4Q 
because  other  research  was  making  it  clear  that  children  with 
very  low  IQs  did  not  change  regardless  of  treatment,  while  the 
prognosis  for  children  with  IQs  over  50  varied  greatly  d^p^nd- 
in^  on  education  and  experience.  The  IQ  score  could  also  pro- 
vide a  basis  for  judging  later  imprbvements. 

When  Schopler's  group  began  the  Child  Research'  Project, 
most  clinicians  and  researchers  bejieved  thqtjt  wds  in\possible 
to  test  the  mental  ability  Of  psychotic  children.  The  children 
were  often  Unresponsive  or  negative.  Some  could  |)ot  uae  lan- 
guage, some  were  hyperactive.  Analyzing  this^problem  of  *\un- 
testability"  in  a  19.78  article,  Schoplef  and  Reichler  attributed 
it  to  'three  factors:  the  wi-ong  psychological  tests  were  used; 
clinicians  refused  to  believe  that  a  child's  incorrect  .responses 
could  actually  reflect  lack  of  ability  rather  than  negativism; 

<     and  some  children,  esp^ially  hyperactive  on6s,  are  difficult  to 
test  even  if  th?  right  test  is  used. 

Schopler  and  geichler  and  their  colleagues  learned  t\\kt 
most,  if  not  all,  children  cduld  be  tested  if  they  were  given  t\ie 
right  psyciiological  test  and  if  the  staff  wari  sufficiently  patient, 
the  tests  now  used  at  TEACCH  include  the  Leiter  Internation- 
al Performance  Scale^  a  test  designed  for  the  deaf  that  requires 
no  ui^derstanding  of  spoken  language^  the  Bayley  mint  Devel- 
opment Scales,  and  the  Merrill-Palmer  Scale  of  Mental  Tests^ 
which  reliM  on  language  less  than  do  most  other  ^intelligence 
tests.  .  ^ 

^       Perhaps  the  most  important  diagnostic  and  evaluative  tool 
used  in  the  TEACCH  program  is  the  PsychoeducationaU  Profile 
(PgF),  whicA  the  staff  developed  to  make  it  pcteiible  to  identify 
t  the  "Uneven  and  idiopyncratic  Wrning  patterns  so  typical  pf 
psychotic  children.  Seven  types  of  functioning  are  asi^ltesed: 

•  Vathologjj— the  child's  ability  to  maintain  eye  contai^Lior 
example,  or  abnormalities  in  the  use  of  ^he  senses,  words,  or 

*  materials 

•  Imitation— verbaJlVnd  motor  imitative  ability,  both  of  which 
are  important  for  language  development 

•  Perception-— Perceptual  skills,  such  as  discriminating  shapes 
and  sizes 
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•  Motor  skills— gross  and  fine  motor  .skills,  such  as  climbing 
stairs  and  Mringing  beads  '  ^ 

•  Eye-hand  integration— skills  necessary  foi\learning,  such  as 
dribbling,  copying  designs,  stacking  Woc\s,  and  coloring 
within  lines  r.  ^  * 

^  •  Receptive  language  skills,  such  as  sorting  letters  and  point- 
ing to  pictures  ^ 

Expressive  language — naming  solutions  of  arithmetic  prob- 
lems or  counting,  for  example, 

m 

Trained  obsen^rs  using' thd  PEP  rate  children  on  each  it^m 
as  either  passing,  failing,  or  emerging  (when^  a  child  knows  <\ 
something  about  performing  a  task  but  ban't  complete  it  with- 
out help).  It  is  this  last  category  that  is  most  useful  for  plan- 
ning the  teaching  program.  The  PEP,  which  has  been  widely 
used  by  other  programs  for  handicajJped  children,  has  recently 
been  published  (Schopler  ^nd  Reichler  1978)  and  a  complete 
description  of  the  TEACCH  diagnostic  procedure  is  now  in 
*  press  (Schopler  et  al.,  in  pres&).         .        '  • 

TEACCH  TODAY 

Schopler  and  Reichler  built  the  results  of  their  research  into 
their  treatment  model,  which  has  ^volved  and  changed  since 
the  first  families  toolt  part.  Therapists,  for  example,  are  no 
longer  chosen  to  represe;it  various  "professions  thought  to  be 
necessary  for  treating  psychotjic  children.  Schopler  and 
Reichler  learned  that  specialized  training  often  made  thera- 
pists inpnsitive  to  the  child's  total  needs.  One  specialist,  for 
example,  did  not  consider  it  her  job  as  a  speech  therapist  to  ^ 
work  on  the  control-  jfroblems  of  a  child  defeci^ting  into  the 
heat  vents.  Today,  the  TKACCH  therapists  are  chosen  for  their 
interest  in  and  willingness  to  help  psychotic  children.  They 
come  from  several  different  disciplines,  and  they  l^ave  their  ^. 
professional  identity  at  the  door.  Once  in  the  TEACCH  pro- 
grahi,(they]  alternate  acting  as  therapists^o  the  children  And  as 
parent  counselors,  so  that  they  do  not  identify  with  either 
♦group.  This  is  one  of  many  practical  measures  Schopler  and 
Reichler  have  instituted  to  assure  that  the  focus  of  their  treat- 
ment program  remains  on  the  individual  child  and  family  and 
not  some  preconceived  notion  of  them. 
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.Perhaps  the  most  noticeable  change  in  TEACCH  since  the 
'days  of  the  Child  Research  Project  is  the  emphasis  on  educa- 
tion that  is  now  -apparent.'  Once  ^he  goal  was  to  treat'  the 
child's  symptoms  so  that  he  or  she  woUld  be  ready  to  join  a 
normal  Rrst-grade  class.  Now  it  is  known  thiat  most  psychotic 
children  cannot  progress  to  regular  classrooms.  Nevertheless, 
as  Margaret  l<ansing  and  Eric  Schopler  recently  noted,  re- 
search and  'clinrcal  experience  over  the  past  decade  has  led 
many  investigators  to  conclude  that  education  is  the  treatment 
of  choice.  Recent  -Federal  legislation  requiring  individualized 
education  for  all  handiqapped  children  has  added  an  impetus  to 
the  trend  toward  educating  rather  than  just  treating  psychotic 
children.  The  North  Carolina  legislation  creating  TEACCH  car- 
ried a  mandate  that  it  prQvide  individualized  education  for  all 
psychotic  children  and  those  with  related  communications 
handicaps.  . 

This  shiCt  toward  education  has' changed  several  aspects  of 
the  TEACCH  program,  beginning  with  the  diagnostic  system. 
For  educational  purposes, 

 it  is  less  helpful  to  know  the  precise  catalog  of  the 

child's  autistic  characteristics  than  it  is  to  know  thefa* 
educational  implications.  How  much  individual  atten- 
tion does  the  child  require  to  function  in  the  class- 
room? At  what  developmental  level  are  his  language 
and  other  cognitive  skiUs?  Which  of  his  autistic  beha- 
viors are  incompatible  with  his  learning  or  disruot  the 
other  children?  This  kind  of  information  is  needed  to 
decide  the  degree  and  kind  of  classroom  structure  the 
child  requires  ...  the  educator  also  needs  to  know 
what  skUls,  if  devdoped,  will  enable  a  child  to  better 
»^  function— regardless  of  the  environment  he  is  in.  [Lan- 
*  ?^ing  and  Schopler  1978,  pp.  440-441.]  .  ^' 

The  diailnostic  system  and  in^ruments  now  used  at 
TEACCH,  particularly  the  PsychQeducational  Profile,  are 
Reared  toward  meeting  these  educational  needs  as  well  as  clini- 
cal goals.  Parents  are  full  partners  in  this  process.  Test  data, 
for  example,  are  formally  integrated  with 'information  on  the 
child's  functioning  at  home,  information  supplied  by  the  dhilcts 
parents.  As  with  the  first  families,  parents  in  the  TEACCH 
program  today  are  never  excluded  from  observation  and  evalu- 
ation of  their  .children.  ^They  still  watch  diagnostic  sessions 
through  -a  one-way  mlrrorv  Their  questions  are  ftill  answered 
••  ■*  ,  '  '  * 
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fully.  They  are  given  as  rrtuch  insight  ipto  their  child's  ability 
and  potential  as  the  TEACCH  staff  can* supply.  In  fact,  the 
involvement  of  parents  in  the  TEACCH  program  is  probably 
greater  than  it  was  during  Ihe  first,  experimental  years. 

Typically,  a  child  now  referred  to  TEACCH  comes  in  with  his 
or  her  parents  for  a  day  of  diagnosis  and  evaluation?  Later  on 
the  same  day,  the^ staff  and  parents  agree  to  a  tentative  con- 
tract to  work  collaboratively;  the  contract  sets  out  goals,  re- 
sponsibilties,  and  procedures  for  working  with  the  child.  During 
the  next  6  to  8  weeks,  the^  child  and  one  or  both  parents  come 
in  once  a  week  for  hour-long  clinical  sessiohs.  The  child  thera- 
pist and  parents,  decide  which  problems  are  most  troublesome, 
agree  on  techniques  to  try  to  overcome  them,  and,  set  up  a 
program  for  the  parents  to  carry  out  at  home.  The  parent 
consultant  acts  as  an  advocate— suggesting  management  tech- 
niques and  self-help  skills,  arranging  for  medical  services,  help- 
ing with  ieducational  planning,  and  "above*all  being  available 
to  share  the  parents'  burderi  and  struggles  in  coping."  (Marcus 
et  al.  1977.)  \  ... 

After  this  extended  diagnostic  period  is  Over,  staff  and  par- 
ents again  confer  to  scA  up  a  new  contract  that  might  involve 
less  frequent  visits.  At  this  point,  and  sometimes  after  the 
initial  day  of  evaluation,  the  child  may  be,  assign^  to  one  of 
^  the  classrooms  that  are  now  part  of  the  TEACCH  program. 
Some  children  receive  treatment  at  one  of  the  diagnostic  and 
treatment  centers  first  and  then  move  on  to  a  classroom.  Some 
are  in  both  at  the  same  time,  and  a  few  only  attend  classes. 
Each  classroom  is  staffed  by  a  teacher  and  a  teacher  assistant 
rfnd  has  five  to  eight  children.  Each  is  supervised  by  the  clini- 
cal director  pf  the  regional  center  that  it  is  near. 

Classroom  programs  «re,  in  many  respects,  likfe  the  cHnie 
programs.  The  teacher,  who  has  full  access  to  diagnostic  infor- 
mation, observes  and  experiments  with  each  child  on  different 
tasks  and  collaborates  with  parents  on  the  home  program. 

To  illustrate,  Lansing  and  Schopler  have  described  how  a 
teacher/therapist  and  parents  selected  tasks  and  worked  with 
6-year-old  Susan.  They  knew  from  the  diagnostic  assessment 
that  Susan  could  discriminate  the  shape  and  size  of  puzzle 
pieces.  She  knew  enough*  words  to  label  her  immediate  needs. 
But  she  couldn't  dress  herself.  At  school  she  Showed  no  sponta- 
neous interest  in  the  task  at  hand  and  typically  withdrew 
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instead.  The  teacher  and  parent  decided  to  teach  her  a  task 
that  was  both  within  her  Nihility  and  useful  in  daily  life— in  her 
cfase,  the  difference  between  bin  «nd  little  and  the  skill  of 
buttoning  Jier  own  clothes.  Both  the  teacher  and  the  parents 
hq)d  notired  that  Sus^n  was  very  interested  in  her  mothers 
jewelry /that  she  watched  her  mother 'sew,  and  that  she  learned 
'bjBfet  through  daily  repetitidh  of  structured  routines. 

Susan  was  quickly  frustrated  and  rejected  tasks  that 
k  were  clearly  difficult.  Buttoi)ing  her  clotVies  was  too 

 difficult  due  to  poor  fine  moter-skUlftrj  poor  visual 

tention,  and  lack  of  coordination'  between  both  hands. 
The  buttoning  task  was  broken  dpwn  into  steps:  begin- 
ning with  pushing  large  poker  chips  through  a  card- 
board slot,  then  to  large  buttons,  smaller  buttons,  and 
finallj^  to  buttons  attached  to  qloth.  Both  parent  and 
teacher  worked  simultaneously  artd  observed  Si^fiin  s 
rate  of  increased  skill,  keeping  the  tatfks'  at  a  level  of 
possible  success.  Big  and  little  were  taught  first'in 
sorting  tasks  using  jewelry,  serving  utensils,  and  food 
as  well  as  school  materials.  The  objects  were  labeled  by 
size,  and  once  descriptive  labels  were  understood, 
Susan  was  required  to  use  these  in  dail^  routines- 
asking  for  a  **big  cookie,**  *'a  big  swing, '  **the  little 
earring/*  etc.  Susan  was  inconsistent  in  her  perform- 
ance from  day  to  day.  As  her  mother  described  it, 
''Somp  days  she  seems  to  get  6ut  on  the  wrong  side  of 
the  bed."  Both  parertt  and  teacher  observed  that  on 
her  irritable  uncooperative  days  they  got  better  cooper- 
ation if  they  immediately  simplified  th^  tasks,  reduc- 

,  ing  the  number  or  using  bigger  buttons*  and  giving 
increased  help  with  her  "big,"  *Mittle'!  verbal  re- 
sponses. The  process  of  task  analysis  continued  from 
day  to  day.  [Lansing  and  Schopler  1978,  pp.  447-448.] 

Susan  8  parents  and  teachers  gradually  .moved  on  to  other 
daily  routines.  The'' teacher  thought'  the  girl  should  be  able  to 
carry  her  tray  to  the  school  cafeteria,  for  example.  Susan  s 
mother  began  teaching  her  this  task  by  requiring  her  to  carry 
ditthes  to  thejable  at  home  and  to  carry  groceries  from  the  car. 
Sometimes  Susan  tilted  the  dishes  and  spilled  food.  Her  mother 
noticed  that  she  would  watch  her  own  hands  when  she  was 
carrying  food  she '  liked,  so  she  taught  Susan  to  avoid  spilling 
her  favorite  foods  by  being  careful  and  attentive.  Soon  Susan 
was  carrying  trays  at  the  cafeteria. 
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It  is  this  kind  of  respectful  cooperation  between  teacher  and 
parent  that  is  similar  to  the  interaction  between  therapists  and 
parents  in  the  TEACCH  program.  In  recent  years,  the  class- 
rooms have  become^an  integral  part  of  the  effort  to  teach  and 
.  socialize  the  troubled  children  who  come  to  TEACCH*  Besides 
the  classrooms,  TEACCH  has  collaborated  to  establish  a  group 
home  for  older  children,  classes  for  adolescents,  a  summer  , 
camp,  and  summer  recreation  programs.^  ' 

Some  TEy^CH  children,  about  20  percent,  progress  to  regu- 

 Ifir  rlflSRrnnmq  Qnp  wmy  thp  fltftff  hplpfl  tn'ftmnnt.h  thp  way  for  

them  is  to  bring  normal  children  in  from  other  parts  of  the 
school  system  to  spend  time  in  the  TEACCH  classroom. 
Schopler  says  that  when  thisv practice  started,  it  precipitated  a 
crisis.  *The  principals  and  parents  thought  our  kids  had  some- 
^  thing  .that  was  catching.'-  After  a  few  >yeeks,  however,  the 
visiting  children  became  sd  interested  that  teachers  started 
^  using  the  yisits  as  a  reward,  even 'for  second  and  third  graders. 
Schopler  is  pleased.  ''It  gives  our  kids  a  chance  to  have  nice, 
constructive  social  interactions  with  capable,  normal  children. 
And  the  normal  kid  learns  about  handicapped  children  in  a 
setting  where  he  doesn't  feel  compelled  to  make  fun  or|^rik 
losing  a  basebatl  game." 

Since  the  TEACCH  program  started  in  1972,  some  500  chil- 
dren have  gone  through  the  diagnostic  evalua^n.  More  than 
600  have  been  seen  since  the  beginning  of  the  Child  Research 
Project.  Bet^veen  100  and  120  are  now  seen  each  year. 

OUTCOME— DOES  TEACCH  WORK?  ' 

The  advantages  of  the  TEACCH  program  over  most,  perhaps 
all,  alternative  methods  for  treating  and  educating  psychotic 
children  are  obvious.  Families  are  kept  together  and  parents 
^re  restored  to  their  position  as  the  primary  nurturing  agents 
in  their  child's  life.  Tbe  children  are  spared  life  in^an  institu-., 
tion.  The  cost  of  TEACCHWs  low.  During  the  1975-1976  fiscal 
year,  for  example,  tn6  State  of  North  Carolina  spent  an  aver- 
age of  $2,155  on  each  of  301  TEACCH  families;  when  Federal 
and  local  funds  are  added,  the  cost  comes  to  $2,255  for  each 
family.^  By  comparison,  institutional  care  in  North  Carolina 
would  have  cost  about  $18,000  a  year  for  each  child;  and  many 
private  institutions  are  much  more  expensive.  Considering  jjist 
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the  treatment  provided  at  TEACCH  centers,  the  cost  came  to 
about  $8  an  hour  that  year.  The  going  rate  for  individual 
psychiatric  treatment  was  then  about  $40  an  hour. 

And  what  abour  the  children?  How  do  they  fare?  Schopler 
and  Reichler  have  reason  to  believe  that  developmental  ther- 
apy may  work  better— for  child  and  family— than  traditional 
methods.  Their  own  clinical  impressions  are  that  most  children 
improve,  and  most  families  are  more  stable  after  they  have 
been  involved  with  ^TEACCH  for  a  time.  Casual  chatg^  with 
parents  and  children  themselves  lead  ^n  observer  to  the  same 
conclusion.  Parents  voice  none  of  the  bitter  resentment  against 
TEACGH  tPtt  they  so  often  express  toward  psychwjynamic 
treatmeht  programs  they  have  tried.  Their  few  complaints  are 
minor.  THey  seem  satisfied,  even  though  they  ^jav'e  foregone  all 
hope  of  a  miracle  cure  for  their  child.  • 

TEACCH  has  some  formal  measures  of  its  effectiveness,  X)ne 
is  a  small  experiment  that  tested  the  parents'  ability  to  func*^ 
tion  as  cothera^ists.  The  study,  which  will  soon  be  published, 
was  done  by  Lee  Marcus,  >  his  colleagues  at  the  Piedmont 
TEACCH  Center,  and  Schoplei^!  They  found  that  njothers  could 
significantly  improve  the  teaching  and  control  of  their  children 
in  less  than  2  months.  Ten  mothers  in  a  clinic  sample  were 
asked  to  teach  their  own  children  an  unfamiliar  but  uncompli- 
cated task  on  two  separate  occasions— once  before  treatment 
beg£^n  and  the  second  tirpe  after  the  first  treatment  phase  was 
over.  The  children  had'  already  been  assessed,  and  a  task  was 
chosen  if  the  PEP  had  shown  that  a  child  had  emerging  skill  in 
performing  it.  \ll  of  the  children  were  autistic  #nd  their 
median  IQ  was  only  34.  As  the  mother  helped  her  child  learn 
the  task,  observe/s  rated  the  child  for  compliance  and  specific 
dkilks,  such  as  behavior  control  and  use  of  language:  After  the 
usudl  weekly,  sessions  at  a  TEACCH  center*  for  the  next  6  to  8 
week^,  the  mothers  and  children  were  observed  again  at  a  task 
at  the  same  level  of  difficulty.  Results  showed  that  all  of  the 
mqthers  had  improved  as  teachers*  and  that  they  were  at)le  to 
generalize  what  they  had  learned.  The  children  were  dll  more 
,  compliant  during  the  second  testing  session  with  one  exception, 
a  boy  who  had  been  extremely  compliant  in  the  first  sessidn/ 
Mothers  of  younger  children  improved  more  than  those  of  older 
children,  which  suggests  that  early  intervention  is  important. 
Mothers  from  lower  socioeconomic  status  (SES)  groups  showed 
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greater  improvement  than  mothers  from  more  advantage^ 
groups;  both  had  done  quite  well  at  the  first  session,  indicating 
that  the  lower  SES  group  was  actually  more.con[ipetent  at  the  , 
end. 

The  excellent  response  of  this  group  to  t^e  interven-  ^ 
tion  program  is  especially  gratifying,  since  historically 
!^  lower  SES  families  have  not  fared  well  in  being  identi- 
fied or  obtaining  services  for  their  autistic  children. 
Clearly,  educational  or  social  advantages  should  not 
influence  treatment  decisions  involving  direct  parent 
participation.  [Marcus  et  aL,  I9787]  ^ 

The  investigators  concli^ded  that  while  this  small  study  lends 
support  to  the  overall  effectiveness  of  the  developmental  ther- 
apy mod^l,  it  does  not  make  it  possible  to  separate  put  whi^h 
parts  of  the  treatment  process  produced  the  change  in  \he 
children. 

Anot^ier  study  now  Underway  will  show  how  parents  rate 
TEACCH.  All  parents  in  th^  program  have  aii«l^red  a  detailed 
questionnaire,  and  their  answers  are  beifl|^  pompared  to  re- 
sponses to  a  similar  que3tiahnaire  answer^  by  all  therapists 
involved  withrparents.  Initial  reports  show  that  84  percent  of 
p[\e  parents  have  found  the  TEACCH  program  especially  help- 
ful in  improving  their  children's  behavior  problems,  language, 
and  social  skills.  Details  of  this  study  will  be  analyzed  later  this 
year.  .     -  ^   — - 

In  a  third  study,  supported  in  part  by  the  U.S.  Office  of 
Education,  observers  are  going  into  the  families'  homes  and 
recording  the  children's  behavior  and  child-parent  interactions  ' 
before  ^treatment  has  begun.  At  several  points  after  treatment  . 
has  started,  the  observers  again  record  what  is  goii)g  on  in  the 
home.  Schopler  reports  that,  so  far,  improvenrient  has  been  seen 
in  several  dimensions. 

What  can)be  learned  from  such  research  is  problematic,  how- 
ever. As  Schoplf  r  noted  in  a  recent  grant  application  to  NIMH: 

Most' visitors  to  the  home  of  a  disturbed  autistic  child 
will  agree  that  the  child  is  poorly  adjusted  and  that 
the  .  family  atmosphere  is  unhappy.  These  vague  de- 
scriptors are  quite  real,  and  the  desirability  for  im- 
provement is  rarely  disputed.  However,  tbe  factors 
contributing  to  these  effects  are  more  variable  and 
complex  than  can  reasonably  Jbe  controlled  in  an  ex- 
pfrimentaK design.  When  changes  are  observed,  any 
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•  number  of  variable*  may  have  produced  them.  On  the  ^ 
other  hand,  specific, .  contributing  beltaviors  can  be 
identified  and  modified  (for  example,  a  child  s  inability 
to  tie  shoe  laces),  but  the  demonstrated  outcome  may 
be  regarded  as  too  specific  to  be  relevant. 

Schopler  believes  that  in  a  program  required  to  treat  all 
children  with  a  range  of  handicaps,  such  as  TEACCH,  the  best 
way  to  evaluate  how  well'  it  works  is  to  measure  the  consensus 
between  all' parties  involved: 

Treatment  outcome  for  both  specific  and  general  goals  • 
is  evaluated  through  independent  interviews  with  par- 
ents, therapist,  and  teaching  staff.  Assessment  of  out- 
comes validated  by  the  extent  to  which  they  agree  on 
their  evaluation  of  success  or  failure.  This  consensual 
validation  .  .  .  incorporates  the  recognition  that  family  . 
adaptation  with  an  autistic  child  can  have  many  differ- 
ent  forms.  What  a  given  family  decides  thev  can  and 
want  to  do  for  optimum  adaptation  in  collaboration 
with  their  professional  consultant  may  be  closer  to  the 
truth  than  any  external  criteria.  [Schopler  1978a,  p. 
4201.] 

Schopler  might  have  added  that  a  consensus  already  exists 
about  the  value  of  TEACCH.  In.  1972  the  American  Psychiatric 
Association  gave  Schopler  and-  Reichler  its  Gold  Achievement 
Award  for  "productive  research  on  developmental  disorders  of 
childr^nd  the  implementation  of  effective  cliniciU  applica- 
tion." •TEACCH  has, been  the  model  for  many  other  treatn^ent 
programs  here  and  abroad.  ' 
There's  every  indication  that  TEACCH  will  continue  its  prac- 
*    tice  of  flexibly  adapting  to  the  children  and  families  it  serves 
and  cfiutiously  adopting  mew  techniques  aVid  procedures  as  they 
come  along.  If  there  is  one  inflexible  doctrine  at  TEACCH,  it  is 
that  children,  their  parents,  and  their  families  are  all  unique, 
and  Iheir /needs  must  be  found  out  and  met  in  the  best  way 
podsiole.  * 

Parents  repeatedly  corifirm  that  this  doctrine  is  practiced  as 
well  as  preached.  Tommys  had  been  at  TEACCH  for  6  weeks 
when  his  mother  compared  it  to  other  programs  Tommy  had 

»  .  - 

.   been  in.  *  , 

There,  we  spent  a  lot  of  time  getting  Tpmmy  to  sit  in 
his  chair  or  stop  hittinij.  Here  at  TEACCH  we  come 
and  work  on  teaching  him  8pecifi6  skills  and  in  the 
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course  of  the  work,  his  behavior  has  shaped  up.  But 
it's  more  than  that.  Here  we're  teaching  him  in  a  way 
that  he  can  learn.  The  staff  doesn't  just  assume,  that 
every  child  learns  something  the  same  way.  They 
know  that  one  method  may  be  harder,  another  easier 
for  Tommy.     \  ■ 

Like  many  other  parents.  Tommy's  mother  thinks  that  one  of 
the  most  important  things  she  and  her  husband  learned  at 
TEACCH  was  to  accept  their  son's  limitations.  Tommy's  autis-'' 
tic  characteristics  have  begun  to  subside,  but  he  remains  seri- 
ously retarded.  His  mother  said  she  will  be  happy  kf  the  autistic 
symptoms  completely  disappear,  and  h6  grows  up  to  be  '*a  nice 
retarded  person,  able  to  live  comfortably  with  others." 

Perhaps  the  last  word  on  TEACCH  should  go  to  the  parents. 
Here  is  what  one  of  the  first  niothers  to  participate  had  to  say 
after  she  had  been  away  from  the  program  for  a  few  years: , 

,  Certainly,  they  brought  out  the  best  in  me.  Most  par-  * 
ents  who  come  to  TEACCH  don't  have  any  idea  that 
they  have  talents  and  that  they  can  teach  and  train 
their  own  child.  None  of  us,  when  we  get  married,  ' 
think  of  ourselves  as  needing  to  have  a  unique  or  . 
\  special  quality  in  childrearing.  They  helped  me  learn 
to  set  things  in  motion  and  teach  George  some  skills, 
how  to  help  himself,  to  help  him  toward  using  his 
potential.  I  had  always  felt  that  inside  George  there 
were  some  abilities  that  we  were  not  able  to  tap  with  \^ 
an  IQ  .test.  He  does  some  problem  solving  that  is  at  a 
higher  level  than  his  overall  functioning.  When  I'd  say 
this  in^the  yearly  re-evaluatibn'^sessions,  no  one  ever 
told  me  I  was  wrong  or  humored  me.  But  they  di^  help 
me  keep  George's  future  in  perspective.  "It  took  me  a 
long  tinie  to  accept  that  there  was  no  way  George  was 
ever  gojng  to  be  able  to  read.  No  way  was  he  going  to 
be  able  to  understand  math  or  social  studies  or  history. 
They  helped  me  to  refocus  my  thinking— that  it  would 
be  better  for  him  to  learn  functional  skills,  to  go  after 
those  things  that  would  help  him  get  along  in  a  shel- 
tered life,  a  sheltered  job,  perhaps  living  in  a  group 
home.  They  never  promised  miracles.  They  have  been 
^  ^  very  careful.  They  learrt  from  parents,  then  they  take 
what  they  have  learned  and  give"  it  back  to  other  par- 
ents. •  . 
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INTROt)UCTION 

Any  parent  of  normal  intelligence  $nd  average  emotional 
health  can  be  reaBonably  confident  that  an  infant  who  is  un- 
burdened by  genetic  and  constitutional  defects  will  develop  into 
a  competent  and  mentally  healthy  youngster.  (Consider  the 
work  of  the  late  Ira  J«  Gofdoh  dealing  with  parents  ^t  the 
lowest  itocloeconomic  level  and  their  babies.  It  is  such  children 
"  who  are  Ht  the  latest  risk  to  educational  failure,  personality, 
disorder,  antisocial  behavior,  and  mental  illness.  If  the  simple 
methods  developed  by  Dr.  Gordon  and  his  associates  at  the 
University  of  Florida  can  prevent  dire  outcomes  in  such  fami- 
lies, they  may  be  e<]ually  effective  in  families  higher  up  the 
Sociojiconomic  ladder. 


DESCRIPTION  OF  THE  PROJECT 

The  Florida  intervention  project  was  directed  at  the  parent^ 
because  research  by  other  investigators  had  shown  that  the 
effScts  of  working  with  the  children  directly,  although  substan** 
'  tial  W  awhile,  tended  to  fade  and  disappear  after  the  extra 
^  effort  stopped*  If  the  parentB  could  be  taught  how  to  help  the 
chUd  develep  his  inborn  capabilities,.  Gordon  reasoned,  the  ef* 
fe4b  of  the  intervention  progi'am  ought  si^ill  to  be  felt  for  a 
considerable  time  after  the  end  of  the  projec^.  And  if  the  disad- 
vantaged children  succeeded  in  entering  'grade  school  at  the 
same  behavioral  and  educational  level  is  most  other  children— 
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instead  of  incurring  the  usual  lag  of  a  year  or  2,  whi<;h  most 
such  children  never  do  succeed  in  overcoming— the  effects 
might  turn  out  to.  be  permanent;  certainly  th§  child's  confi- 
dence in  his  ability  to  stay  in  the  mainstream  would  be  en- 
hanced. 

As  Gordon  points  out,  there  is  a  definite  relationship  between 
self-concept,  or  how  a  person  sees  himself,  arid  mental  healthi^^ 
Thfijfe  is  alsp  -a  definite  relationship  between  self-concept  and 
competence.  When  a  youngster  knows  he  can  read,  for  exam- 
ple, the  child's  self-concept  is  improved,  and  the  foundations  of 
mental  health  are  strengthened.  Events  through  the  years- 
starting  in  1986,  when  the  first  families  were  visited— have 
sh(Jwn  that  Gordon  was  right. 

In  addition  to  influencing  the  child  indirectly  through  the 
mother,  Gordon  s  program  Was  marked  by  two  other  features. 
First,  work  with  the  mother  began  whpn  her  child  was  only  3 
months  old.  Second,  the  people  who  worked  with  the  mother— 
they  were  called  ''parent  educators"  (PE's)— were  womejfi  from 
the  same  social  class  as  the  families  they  worked  with. 

The  paraprofessionals  taught  the  mothers  ways  to  stimulate 
the  perceptual,  motor,  and  verbal  activities  of  their  babies  and 
to  be  aware  of  and  tg  meet  their  emotional  needs.  Ili  the 
investigator's  words,  the  aim  'Vas  to  investigate  the  effective- 
ness and  practicability  of  a  home-centered  technique  for  cogni- 
tive, language^  and  personality  development  of  mother  and 
child,  based  upon  the  use  of  parent  and  child  educators  who  are 
themselves  members  of  the  population  served."  If  effective, 
Gordon  pointed  o^U  this  innovation  in  family  services  would 
extend  the  reach  Of  the  professional,  upgrade  the  competence 
and  importance  of  the  nonprofessional,  and,  in  the  long  run,  as 
participants  became  more  capable  of  meeting  their  own  needs, 
reduce  the  need  for  intervention. 

The  experimental  group  embraced  150  families,  slboxxt  80  per- 
cent of  which  we>e  black  and^  the  re^  white,  inj^2  oounties. 
They  included  representatives  of  the  urban  poor,  living  in 
Gainesville  and  other  cities,  and  representatives  of  the  rural 
poor.  Jiving  in  small  towns  and  settlement*  or  .  in  isolated,  un- 
paintld  cabins  as  much  as  2  m*iles  from  a  water  supply.  In 
some  cases  the  hew  baby  was  the  mother's  ftrst;  at  the  far  end 
of  the  scale,  the  eighth  or  ninth.  In  half  th^  homes  t^e  father 
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was  absent  because  of  separation  or  divorce  or  because  the 
mother  j^as  unmarried. 

Visits  to  the  honne|  showed  that,  in  general,  the  mothers 
were  taking  care  of  Vie  baby's  physical  needs,  though  very 
often  on  a  haphazard  Dasis,  but  characteristically  did  not  talk 
to  the  baby,  did  not  play  with  him^  or  her,  and  did  not  offer 
praise  for  accomplishments.  Frequently  the  homes'  contained! 
neither  books  nor  magazines.  .  But  most  homeis  that  had  electric- 
ity also  had  television  sets,  usually  turned  on  high  to  the  soap 
operas.  ' 

»  ''As  we  looked  at  the  homes,''  Gordon  says,  'Ve  felt  that  the 
predominant  problem  was  not  whiteness  and  blackness  but  the 
cultural  poverty,  AVe  found  poor  black  homes  that  were  doing  a 
good  job  with  the  kids  and  poor  black  homes  that  we^e  doing  a 
terrible  job^and  the  same  thing  in  the  white  populatik)n."  The 
staff  did*  find*  one  racial  difference:  It  was  hardi^  to  keeto  whites 
in  the  program,  possibly  because  the  extra  attendon  tmy  were 
receiving  may  have  hurt  their  pride. 

There  were  two  control  groups  of  30  families  each.  The  fami- 
lies in  one  received  no  services;  those  in  the  other  were  visited 
once  a  month  by  a  nurse»  who  showed  interest  in  the  baby  and 
the  family  and  took  pictures.  Her  activities  were  an  effort  to 
control  for  the  so-caUed  Hawthorne  effect— that  is,  to  learn  if  a 
simple  show  of  interest  would  produce  changes  comparable  to 
those  that  might  occur  in  ^  the  experimental  group  served  by 
parent  educators.  (The  answer  turned  Out  to  be  ''no.") 

The  parent  educators,  or  PE's,  ranged  in  age  from  18  to  66. 
They  had  to  meet  fairly  simple  requirements: '  a  high  school 
diploma,  some  experience  with  young  children,  a  wariih  person- 
ality, and  sufilcient  clerical  skill  to  mfiintain  a  record  of  what 
they  had  done  and  observed  in  the  homes.  During  the  training 
period,  which  ran  for  six  40-hour  weeks,  they  learned  to  demon- 
strate and  explain  the  great  variety  of  activities--known  to  the 
project  as  "tasks^-^th^y  would  be  teaching  the  mothers.  They 
%  worked  at  first  with  dolls  and  then  with  children.  Once  the 
home  visits  began,  the  program  added  tnAervice  training,  1  day 
a  week,  to  increase  the  ability  of  the  PE's  to  recognize  and  deal 
with  different  types  of  motheris  and  Children. 

In  keeping  with  the  distribution  of  races  in  the  project's 
families,  16  of  the  parent  educators  were  black,  3  were  white, 
and  it 'was  plani||ed  that  each  PE  would  visit  only  families  of 
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her  own  color.  For  greater  ease  ip/scheduling  visits,  howeven 
this  plan  was  dropp^  after  the  first  year,  so  that  blacks  somo^  j 
times  visited  white  families,  and  whites  sometimes  visited  black  / 
families.  The  "fcolor  of  the  PE,  Gordon  reports^  made  no  differ- 
ence either  in  her  acceptance  by  the  families  or  in  the  results 
^Obtj^ined,  '  . 

.   Visits  were  made  onc6  a  week  and  lasted  less  than  an  hour. 
The  PE  would  ask  how  well  mother  and  child  were  carryipg 
out  the  activity  introduced  during  the  previous  visit,  would 
answer  questions,  and' then  would  demonstrate,  a  new  task  and 
rehearse  the  mother  in  it.  The  tasks,  which  were  based  on 
studies  showing  how  children  develop  language  and  other  y 
mental  abilities  and  sharpen  their  skills  and  senses,  were  as  / 
mudi  the  creation  of  the  paraprofessionals  as  of  the  project^' 
professional  staff.  Many  of  the  activities  required  no  matenal 
or  at  most  material  available  in  ev^n  very  poor  homes.  Equip- 
/tneyt  not  usually  available,  such  as  paper,  glue,  crayons,  books, 
and  small  toys,  was  supplied  by  the  project.  A 

Of  the  following  examples  of  activities,  the  first  two  are 
typical  of  those  introduced  during  the  child's  first  year;  the 
last,  duririlg  the  third  year. 

•  With  the  baby  lying  on  his  back,  hold  a  rattle  about  12 
inches  above  his  stomach.  Shake  the  rattle  until  the  baby 
looks  at  it;  then  say,  "See  the  rattle."  Move  the  rattle  slowly 
toward  the  baby's  hand  until  he  looks,  at  hand  and  rattley 
simultaneously.  Thejvsay,  "Get  the  rattle."  When  the  baby\ 

;  g^rasps  the  .rattle,  .smile,  speak  to  the  baby  by  name,  and  say,  F 
for  example,  "Johnny  has  the  rattle."  Purpose:  to  help  thej 
baby  connect  grasping  with  seeing  and  action  with  action 
words. 

•  When  the  baby  is  relaxed  and  happy  in  your  arms  and 
facing  you  so  he  can  watch  your  lips,  say  some  sounds  he  is 
not  familiar  with,  such  as  "brr-own"  and  "ghtV-ate."  Give 
the  baby  time  to  make  his  own  sounds.  When  he  does  so, 

•  respond  with  a  laugh,  a  smile,  or  aft  encouraging  nuzzle. 
Purpose:  to  help  the  baby  make  speeclylike  souni^i  » 

•  Have  your  child  help  you  use  cjfayorjs  to  color  some  popsicle 
fticks.  Then  lay  out  a  color  pattern;  talking  while  you  do  so. 
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Say,  for  example,  "I  put  red,  yellow,  and  another  red— two 
.      r<Jd  sticks  with  a  yellow  stick  in  the  middle."  Ask. your  child 
to  copy  this  pattern.  Then  let  him  make  a  pattern  for  you  to 
copy.  Prirnary  purpose:  to  teach  the  child  to  recognize 
colors.  This  activity  can.also  be  used  to  help  the  child  grasp 
the  meaning  of  numbers.  At  least  as  important  as  the  activi- 
^    ty  itself  was  the  interaction  it  brought  about  between 
/    mother  and  child. 

j  The  parent  educators  also  listened  to  parental  problems.  In 
I  middle-class  homes,  Gordon  has  found  that  such  problems  gen"- 
/  erally  pertain  to  childrearing.  But  in  the  lower-class  homes  of 
this  projedy  mmi  of  the-  recurring  mcgor  problem^  related  to 
the  families'  poverty.  "I've  got  nine  kidj,"  a  mother  would  say, 
"and  a  part-time  job  which  makes  enough  money  to  keep  me 
off  welfare,  but  I  haven't  got  enough  money  to  feed  my  chih 
dren."  Or,  "My  husband  is  making  a  good  living,  but  he's 
drinking  ijt  all  up,  so  I  don't  have  any  money  for  my  kids."  Or, 
"I  don't  know  how  to  get  commodity  foods."  More  than  chil- 
^drearing,  the  problems  concerned  basic  survival. 

Since  the  project  was  n"bt  equipped  to  handle  such  problems 
*  directly,  it  acquainted  the  parent  educators  with  the  available 
social  services  and  assigned  them  to  be  referral  agents.  Then  it 
had  to  tell  the  paraprofessionals^  where  their  limits  were.  "Be- 
cause they  had  come  out  of  the  same  boat  the  family  was  in," 
Gordon  recalls,  "they'd  identify  very  strongly  with  a  family  and 
want  to  do  what  a  new  and  naive  social  worker  often  does— try 
to  run  around  and  do  everything  themselves.  We'd  have  to  say, 
'Now  wait  a  minute.  If  you're  going  to  help  that  mothei^  im- 
prove her  locus  of  control— help  her  feel  that  she  herself  is 
greatly  responsible  for  whfit  happens  to  her  and  the  family— 
you've  got  to  work  with  her  so  she  does  things  herself 
^'Then  the  piiraprofessioQal  would  say,  'But  she  doesn't  have 
aTar,  you  know,  so  how  is  she  going  to  ge't  there?'  We'd  say, 
'Okay,  if  you  want  to  drive  her,  but  she's  got  to  talk  to  the 
man— you  can't  talk  for  her.'\We  did  get  into  all  kinds  of 
problems  not  strictly  related  to  What  we  were -doing." 

When  the  children  were  a  yeai*  old,  half  of  "the  control  chil- 
dren were  randomly  assigned  to  the  home-visit  program,  and 
,  half  of  the  children  in  the  home^yisit  program  were  randomly 

er|c  5^35  ^ 
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assigned  to  the  control  group.  These  changes  were  made  so  that 
^at  the  end  of  3  years  the  investigator  could  make  comparisons 
among  groups  that  had  been  in  the  program  for  varying 
lengths  of  time  and  at  varying  ages. 

In  a  seconds  and  m^or  change,  the  project  used  an  NIMH 
grant  to  set  up  a  number  of  home-learning  centers  so  that  the 
children  from  2  to  3  years  old  could  benefit  frofn  contact  with 
rs.  The  centers  were  the  homes  and  bafckyards  of  some  of 
project 'families.  Three  were  established  in  low:inoome 
iSing  projects  in  Gainesville  and  on6  in  each  of  fout  Florida 
„^„ns.  Twice  a  week,  2  hours  at  a  time,  groups  of  five  children 
each  would  meet  there  to  engage  in  group  and  individual  activ- 
ity and  to  interact  with  the  PE.  The  mother  who  lived  in  the 
home  was  employed  as  the  PE's  aide.  The  home  visits  contin- 
ued. This  program  was  not  day  care,  Gordon  poirits  out;  it  was 
more  Jike  an  abbreviated  nursery-school  experience.  ' 

Part  of  the  inservice  training  day  was  set  aside  for  meetings 
of  the  Home  Learning  Center  directors,  university  faculty 
members,  and  graduate  studentsJtojdwcuss  difficulties  and  to 
develop  ideas  for  iniproving  relations^among  thoB^  attending 
the  centers.  i\lso,  each  PE  had  a  private  conference  each  week 
with  a  faculty  member  to  review  het  activities  and  receive 
^idance.  When  a  PE  wanted  special  help,  a  faculty  member 
I  would  make  home  visits  with  her. 

THE  FINDINGS       o  | 

T^e  project  has  not  been  in  t4;)Uph  with  the  children  since 
they  were  3  years  old,  except  to  administer  tests.  But  it  expects 
to  follow  them— through  those  tests,  school  recbrds,  and  teach- 
ers' observations— until  they  have  finished  foiiirth  grade.  The 
findings  now  available  are  summed  up  in  the|  *8t  of  this  sec- 
tion. ' 

IQ8  at  ^  \ 
Statistically,  four  out  of  the  seven  experimental  group* 

**  scored  significantly  higher  than  the  controls  on  the  Stanford- 
Binet^ntelligence  test  at  the  age  of  6.  This  was  S^y^ars  after 
the  end  of  the  program.  The  groups,  together  with  the  differ- 

'  ences  between  each  one's  average  scpfe  and  that  of  the  con- 
trols, wer*  as  follows: 
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1.  Children  in  the  program  all  8  years  scored  7.2  IQ  points 
higher  than  the  controls. 

2.  Children  in  the  program  only  the  first  2  years  scored  9.4 
points  higher,  ^  % 

3.  Children  in  the  program  only  the  last  2  years  scored  6.2 
points  higher. 

4.  Children  who  participated  only  in  the  Home  Learning 
Center  part  of  the  program,  which  began  wHbn  the  chil- 
dren were  2  and  ended  a  year  later  and  which  included 

*  weekly  visij^  to  the  home  by  parent  educators,  seored  5.6 

points  higher.  -  ' 

The  differences  in  the  IQ  scored  among  treatment  groups  are 
not  statistically  signifi^cant.  In  other  words,  it  is  impossible  to 
say  that  one  treatment  schedule  gelded  better  results  than  any 
other,  as  measured  by  IQ  scores*  Gordon  reports  indications, 
however,  that  the  3-year  program  pays  off  the  most  consistent- 
ly andjalso  has  the  moet  effect  on  the  home) 
/Thejkverage  scores  of  the  children  in  those  four  experimental 
gr6upi»  ranged  from  94.2  to  98;  that  of  the  controls  was  88.6. 
(The  average  IQ  of  black  children  of  5  or  6  years  of  age  in  five 
Southeastern  States  is  80.)  White  children  and  black  children 
in  the  program  had  average  scores  that  were  approximately  the 
same. 

Gordon  points  out  that  the  differences  produced  by  the  inter-  % 
vention,  though  they  were  not  startling,  were  snifficient  to 
move  the  children  into  the  range  of  normal  intelligence.  The 
Hndings  suggest  that  the  earlier  m  a\Child's  life  such  an  inter- 
vention program  is  started,  the  grea^r  the  probability  that  it 
will  make  for  a  significant  rise  in  hitf  or  her  intellectual  copipe- 
tence«  However,  Gordon  notes  that  even  those  children  who 
took  part  in  the  program  only  from  Ifee  2  to  age  3,  when  the 
Home  Learning  Center  was  introduced^  scored  higher  than  the 
controls. 

Three  other  groups  did  not  score  significantly  higher  than 
controls:  those  who  were  in  the  program  thm  first  and  third 
years,  or  thej^r  Hrst  yeaf  only,  or  their  second  year  only.  Least 
•uecessful  was  the  group  that  entei:ed  at  12  months  and  left  at  *^ 
24  months.  "Our  feeling  has  been,''  Gordon  comments,  ''that 
the  period  from  the  first  year  to  the  secoi^d  is  difficult  because 
80  many  things  are  going  on  at  once,  particulia^ly  in  terms  of . 
motor  development/'  AlsO,  as  Tound  by  other  investigators,  the 
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child  is  likely  to  act  negativctly  during  a  good  part  of  that 
period,  even  to  the  extent  of  refusing  requests  simply  in  order, 
it  often  seems,  to  aggravate  the  mother  ^ 

Results  at  Grade  3  *  ^ 

Of  30  children  who  stayed  in  the/^rdgram  for  more  tjian  a 

year,  28  were  in  regular  classes  in  \third  grade  and  only  two 

were  in  special  educa£ion  classes,  which  are  tlaises  for  those 

who  have  fallen  decidedly  below  the  level  of  their  classm^es. 

This  was  6  years  after  the  end  of  Uie  intervention  proamm,  In^ 

contrast,  out  of  20  control  youngsters^  6  were  in  specjjfl  cjE^sses. 

The  difference— 6  out  of  20  in  trouble  educationally  aii  ^m- 

pared  with  2  out  of  30— is  statistically  significant  at  th^  .05  . 

level.  ^  >^ 

•  ♦  .  ■ 

Factors  Related  to  Children's  Outcome 

Apart  from  the  teaching  of  mental  ahd^motor  skltls1)y  the 
mother,  and  the  evidence^  she  incidentally  gavd^  ttife  child  of  her 
love,  interest,  and  expectations  for  him  or  her,  j^ih^p  fAit^^^ 
practices  were  found  to  be  important.  Prominent  amon^  'theae 
was  the  extbnt  to  which  the  family  recognized  th6  lttfliieric0  of 
the  environment  in  shaping  the  child.  To  assess  this  factdr,  the 
project  asked,  for  example:  Are  there  books  in  the  homi^t  DoeB 
the  family  use  the  library?  Is  the  child  taken  to  ^he'ioo,iXhe 
pius^um,  other  places?  When  the  child  uses  in^^reiifeft  lang^ 
is  he  or  she^  corrected?  Does  the  family^know  how  the  Child  ia 
doing  in  school?  The  answers  to  these  and  other  qCestionsrvere 
grouped  into  seven  variables.  For  every  one  of  the  variables, 
there  were  differences;  when  t)ie  children  were  6,  between  the 
mothers  whose  Children  were  in  the  program  and  the  mothers 
of  children  in  the  control  group.  The  variable  (lealing  with  the 
extent  to  which  the  family  took  advantage  of  community  oppbr^ 
tunities  for  learning  turned  out  to  be  a  particularly  potent 
indicator!  Gor4on  is  not  sure. that  the  differences  between  fami- 
lies with  respect  to  this  factor  can  be  ascribed  entirely  to  the 
work  of  the  parent\  educators.  However,  when  the  children 
<  were  between  2  and  \  the  PE's  did  encourage  the  mothers  to 
take  advantage  of  the  libraries'  preschb^  story-telling  hour  and 
tb  use  the  bookmobile  service. 
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In  other  work,  Gordon  and  his  associates  have  furUier  dem- 
onstrated the  importance  of  mother-child  mteraction.  The  sub- 
jects in  thid  research  were  128  mothers  and  their  new  babies 
from  families  below  the  poverty  level  Mother-baby  interaction 
was  vidiBo  taped  a  number  of  times,  beginliing  when  the  child 
was  8  months  old,  and  tests  of  infant  intelligence  were  adminis- 
tered at  the  age  of  1  year.  The  outcome:  Children  whose  moth- 
ers talked  with  them  rather  than  at  them,^  wha  gave  them 
interesting  things  to  do,  and  who  encourage  them  to  stay  with 
an  activity  were  more  likely  than  other^  children  to  score  well 
on  the  tests. 

*  *  ■ 

Gordon  points  out  that  the  findings  of  his  studies  are  similar 

to  those  of  other  investigators,  both  in  this  country  and  abroad. 
"The  role  of  the  caring  adult—I  don't  want  to  lijmit  this  to  the 
mother—in  providing  intellel^tual  stimulation,  security,  ahd  a 
loving  relationship/'  he  says,  "seems  to  make' a  fundamental 
,  difference/'  More  ^than  any  oth^r  sitgle  factor,  he  believes, 
such  a  person's  influence  early  in  a  child's  life,  or  the  lack  of 
such  influence,  helps  determine  not  only  intellectual  compe- 
tence but  alsa  emotional  strength  and  mental  health.  * 

Also  important  were  the  mother's  attitude  toward  the  project 
and  her  view  of  locus  of  control*^that  is,  whether  or  not  she 
thought  a  person  could  influence  what  happened  to  her,  or  to 
him.  The  better  her  attitude  when  the  child  was  3  and  the 
Stronger  her  belief  that  she  had  some  control  over  events,  the 
more  likely  her  child  would  score  well  on  the  IQ  tests  at  the 
ageof«.  ^ 

That's  for  the  children  as  a  group.  Sex  made  a  difference. 
The  best  predictor  in  the  case  of  the  girls  was  the  extent  of  the 
mother's  ejducation.  With  boys,  the  best  predictors  were  the 
mother's  satisfaction  or  lack  of  satisfaction  with  her  appear- 
ance and  her  social  relations,  and  also  her  attitude  toward  the 
Project.  ^ 

Changes  in  the  Mothers 

<^When  the  University  of  Florida  team  was  planning  the  origi- 
nal projeM,  Gordon  hypothesized  that  one  of  the  results  would 
be  afl  increase  in  the  mother's  sense  of  personal  worth.  Psycho- 
logical tests  given  at  ^the  end  of  the  intervention,  when  the 
children  wer^  3,  did  not  cohfirm  the  hypothesis.  But  interviews 
with  the  mothers  Vhen  the  children  were  6  suggested  that  the 
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project  \iad  indeed  brought  cha^iges.  Compared  with  mothers  of 
the  controls,  significantly  more  of  the  mothers  in  the  project 
were  married;  had  gone  back  to  school  or  taken^dult-education 
courses;  had  moved  into  better  housing;  were  holding  a  better 
job;  and  were  involving  their  children  in  neighborhood  or  com- 
munity activities.  And  sigrtificantly  more  of  these  mothers 
wanted  their  child  to  finish  high  schbol  at  least;  thought  that 
the  ohild,  when  grown,  should  make  his  of  her  own  choice  of 
occupation;  reported  that  their  child  was  doing  better  academi- 
cally than  other  children;  and  said  that  their  6-year-old  w^ 
teaching  other  children  in  the  family  things  he  or  she  wdi 
learning  in  school. 


'To  do  something  with  parents,  to  in- 
volve them  in  some  way,"  Gordon  ob- 
serves, "is  fmcoming  part  of  the  general 
*    •  tkhist  in  childhood  education. " 

1 


There  were  other  hopeful  findings  when  the  fchildren  were  6. 
Mothers  who  had  been  in  the  program  all  3  years  saw  them- 
selves^  compared  with  mothers  of  qontrol-group  children,  as 
significantly  more  involved  with  their  children's  development 
and  learning;  iriore  engaged  in  self-enhancement;  more  aware 
of  the  child's  individuality;  and  more  achievement-oriented  and 
upwardly  mobile. 

The  investigators  infer  that  the  mothers  in  the  program  for  3 
years  have  higher  self-esteeft/and  a  greater  sense  of  managiiw 
their  own  lives  -than  mothers  of  dontrol-group  children.  Mom- 
ers  whose  children  were  in  the  project  for  1  or  2  year&  only 
were  significantly  better  than  control-jgroup  mothers  on  only 
'some  of  the  factors^listjed. 

As  an  important  jpcidental  result,  Gordon  points  to  the  para- 
professionals  who  worked  as  parent  educators)  'If  you  want  to 
see  what  happens  with  the  development  of  self-concept,-'  he 
Says,  ''you  ^houlcNook  at  that  group  of  womeh.  They're'proud 
of  themselves,  they>e  grown,  and  they've  sought  additional 
gchpcrfing/'  Two  are\getting  their  bachelor's  degrees  at  the 
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university.  Many  are  working  at  a  large  institution  for  the 
mentally  retarded. 

The  project  has  had  a  wider  effect  as  well.  A  numbfer  of 
community  mental  health  centers  in  Florida  are  developing 
intervention  prc^ams,  with  the  emphasis  pn  visiting  the 
hoitaes  of  infants;  also,  the  State  legislature  has  called  upon 
each  school  district  to  involve  parents  in  the  educational  proc- 
ess. Further,  Gordon's  ideas  and  those  of  half  a  dozen  other 
investigators  working  along  similar  lines  are  being  applied  in  a 
number  of  communities  across  the  Nation  as  part  of  the 
Follow-Through  Program,  'To  do  something  with  parents,  to 
involve  them  in  some  way,''  Gordon  observes,  ''is  becoming  part 
of  the  general  thrust  in  childhood  education/' 

Now  the  project<will  backtrack.  It  knows  which  children  have 
been  identified  by  the  schools  as  emotionally  disturbed  and 
>8^hich  ones  have  been  assigned  to  classes  for  those  who  have 
fallen  behind.  It  will  now  look  at  what  these  children  were  like 


The  project  will  also  investigate  the  persistency  of  nonpersis- 
tent  sbehavior.  This  much  is  known;  The  nonperaistent  and 
impulsive  children  in  the  home  learning  centers— meaning  the 
youngsters  who  tended  to  wander  around  and  not  focus  on' any 
one  activity^—were  likely  to  have  a  loWer-thah-averag^  IQ  score 
at  3,  But  this' relationship  did  not  hold  at  6.  Since  Gordon  views 
persistence  as  ai\|iighly  important  characteristic  from  the  stand- 
point of  both  achic^yement  and  mental  health,  the  children  are 
being  rated  on  thi^^quality  by  their  third- •and  fourth-grade 
teachers,  who  do  not  know  which  students  were  in  the  project 
and  which  were  not.  When  the  ratings  are  completed,  a  com- 
puter search  will  determiii^  whether  or  not  lack  ot  persistence 
today  is  related  to  the  sante  characteristic  years  ago,  when  the 
children  were  between  2  and  3. 


With  respect  to  the  quality  of  chiUrearing,*  the  investigator 
emphasizes,  the  population  under  study  proved  to  be  heterqge- 
neoui^.  The  typical  mother  in  the  study  does  less  well  than  the 
typical  middle-class  mother  in  teaching  lahgaage,  in  i;^teract- 
ing  with  the  child,  in  getting  the  child  to  read  by  her  owr^ 
interest  in  reading,  end  in  taking  advantage  of  community 
facilities.  But  there  were  some  families  among,  those  studied 


'^arlier. 


Class  Differences  in  Childrearing 
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I  that 


I  • 


Vi!,\ 


liordon  ansvr^r^vix 
^ic^l^|f;amil|<*';- 
iyj^'i^e8«!.'bfijtli€j^. 


that  did  these  things  very  well  and  other^^ 
ly  at  all..  "In  a  middle-class  populatiorij' 

•  average  would  be'better,  but  there  still  %uW| 
a  very  poor  job."  j    ■  f ' 

Why  the  difference?  "One  of  the  cluesj"! 
"comes  from  Mary  Ainsworth's  work  wit|  ijh, 
in  Baltimore,  ^he  was  studying  tl^e  'fMpii 
mother  to  her  children,  whicl?  is  general|j*ifei'l    ,  .  ^ 

tant  part  of  parenting.  She  found  that  4jf  p^Mijt  o'fithl^  mot 
ers  were  not  responsive.  A  Child  would,  cry,  t|rijdi  th#'& 
him  or  her  cry,  another  child  would  ask  fbj  js6Ntet|j|fi^  ^nd  - 
simply -be  ignored."  'i  'i  '        vCl'i)  ^' ■  '[ 

Similarly,  in  Florida,  parent  educator^who  (lad  .ljee?^  ViW^^^  ; 
the  homes  ^  university  professors  in  connection  (yitlf^  6r||  6f  ' 
Gordon's  stOdies  reported  that  in"  some  of  the'homk  ^l^^iWtng  w 
was  ipissing.  Gordon- quotes  a  typical  comment:  "Wep'        M  V 
all,  the  kid  has  a  room  of  his  own,  and  he's  got  Wys/,  andjl^^j  j  ' 
got  this  and  that.  But  I  don't  seei.  m^ch  going  on^n  terms  0<;  ia  ,; 
love  reiatipnship.  I  visit  in  our  homes,  c^nd  the  kid  may  not  get  .; 
enough  to  eat,  and  he  doesn't  have  privacy,  and  maybe  he  is  ^{ 
physically  punished.  But  I  also  see  some  warmth"  The  investi- 
'  gator  adds:  "I  think! all  of  the  families  in  this  country  are  in 
trouble  in  some  way.  AH  need  support  of  one  kind  6r  another." 

He  gives  another  example.  "Middle-class  families  call  us  up 
about  being  involved  in  a  new  project,  and  we  tell  them,  'We're 
going  to  be  taping  you  until  the  child  is  1,  and  we'll  need  both 
mother  and  father  that  whole  year.'  Then  we've  had  the 
Mpher  or  the  father  teV  us,  'Well,  we're  only  going  to  stick 
together  until  the  baby' is' born.'  They  know  that  already,  and 
the  ^^^er  may  even  be  into  natural  childbirth  with  the 
mother.' What's  going  to  happen,  to  that  child?"  He  adds:  '.'We 
canlt  take  such  couples,  of  cour^fe',  so  we're  going  to  have  a 
somewhat  skewed  sample,  the  skewed  sample  comprising  what 
we  used  to  think  of  as  the  cor\venti^nal  family."  .  ■ 

JDEAS  FOR  A  PROGRAM  OF  PREVENTION 

•  '     If  Gordon  sffive  doing  the  study  again,  he  would  begin  with  « 

prenatal  program— simply  because  he  thinks  that  the  earlier 
you  can  get  to  the  parepts  in  helping  them  understand  chil- 
.dren,  the  more  you  can  influence  them.  Also*  he  would  put 
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more  emphasis  on  helplHITtl^e  parents- to  understand  ''the.  af- 
fective domain"— the  world  pf  the  ei^otions— and  how  it  influ- 
ences health' and  behavior  and  to  recognize*  the  di/ferpnce  in 
temperarpent  from  child,  to  child.  ^^We  know  from^  the  works  of 

*    Thomas,  Chess,  anS  Birch  in  ^Niew  yorkV  he  points  out,  ''that 

'  babies  can  differ  on  a  numbefr  of  dimensions  of  temperament. 
For  exampj[e,  somfe  babies  need  to  be  fed  '^very  4  h9urs  mid 
some  every  2;  some  babies  sleep  more  than  others;  some  sleep 
more  irf  the  day; than  others  and  iare  up  more  at  night.  Brazel- 
ton  finds  much  th6'  same  thing  in  Alassachusetts.  The  differ- 
ehces  seenn  to  be  conititutional,  yet  in  the  information  given 
mothers  about  childrearing  they  have  often  been  ignored.  And 
Amothers  who  have  had  .experience  with,  or  been  given  informa- 
tion'about,  one  or  two  types  of  babies  may  be,  quite  unable, 
without  guidance,  to  adapt  their  expectations'  to  a  different 
type.'  .We  have  to  hblp  parents  Icpow  About  their  child's  activity 
rate~-ifor^  example,  know  about"  their  cBild's  openness  to  the 
en«rirOnment,ifnow  about  their  child's  sensitivity." 
Gordon  Would^^lso  ^ilAce  greater  femphabis  on  the  proceJHp* 

^  intemctW^'^tvicWn  parent  and  child  .and  on  helping  parents 
lew^lTt^^be  ^nor^  ttesponsive  to  the  child,  "Responsiveness,"  he 

\   ridtes,  '*take^  cej^'in^vel /d^  self-assur- 
ance, and  comfort.  It  also  take*  a  certain  level  of  support  from 

-  each* parent  for  the  ottjer^ parent."  ;  .  ^ 

The  problem  with  ^putting  such  ideas  jntp  »effec^t,  Gordon" 
points  out,  is  that  they  are  not  Okmple,  so  the  effort  might  not 
be  cheap.  "Yet  the  tenor  of  legislatidh  is  to  look  for  simple, 
ehehp,  and  fast  solutions— and  there  are  non0." 
-He  feels  strongly  about  finding  ways  to  strengthen  the  ability 

^  of  parents  to  develop  competent  and  mentally  healthy  children 
on  their  own.  So  he  is  not  looking  for  "solutions  that  institu- 
tionaliip  Children  early— that  extend  school  downward  to  the 
earJiesfyears  tis  an  institutiprt.  Rather,  Tm  looking  for  way^o 
develop  supportive  services  tlmt  enable  families  to  do^bettir 
than  they  can  dd  now."  \ 
The  investigator  points  td  several  trends  that  mafP^  it  diffi- 
cult fot  families  tcTsurvive.  ,"How  can  we  put  the  burden  for 
chiidil'lkring  on  the  TamTly,"  he  asks,  "if  the  society  is  oy^aniz- 
ing*  itself  in  a  way  that  makes  i^  impossible  for  a  family  to 
carry  that  burden?  What  afe  We  ?eally  do'imfi  with  the  mental 
l>ealth  of  parents  when  we  say,  'You're  responsible  for  raising. 
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your  kids,  but  if  ypu  want  to  succeed  in  business,  you  ve  got  to 
move  ~as  in  the  CJ^se  of  a  man  I  met  just  the  other  day,  14 
tfmes  in  17  years- to  go  up  the  corporate  ladder?  What  are  we 
doing  to  that  family?  Or  to  a  welfare  family  when  we  say  to  the 
mother,  'You're^  a  Korrible  woman  because  you're  not  working, 
but  we're  going  tO  pay  you  so  little  that  you  cannot  hire  an 
adequate  babysitter  to  care  for  yout  child,  and  we  are  not  going 
to  set  up  adequate  day-care  services.'  What  happens  to  her 
child  if  she  works?  *  ^ 

think  we  have  to  look  beyond  education  and  beyond 
mental  health  to  the  larger  picture.  For  instance.  North  Caroli- 
na is  develo^iing  a  large-scale  testirig  program  of  4-year-olds,  to 
uncover  children  wi^  problems.  But  once  the  problems  are 
uncovered,  there  is  no  system  to  do  anything  about  them. 
Again,  we're  putting  money— through  the  National  Institute  of 
Mental  Health,  the  Office  of  Child  Development,  and  other 
afeencies-^into  early  diagnosis,  but  we  have  no  system  to  treat 
the  children  once  they  have  been  diagnosed.  We  really  ought  to 
sit  down  artd  get  a*  more  synthetfc— a  more  comprehensive- 
view  yW  what  the  whole  thing  is  about.  Basically  we  n^d  a 
program  of  prevention."  ^ 

As  a  major  part  of  a  preventive  program,  Gordon  would  get 
adolfccentAnvolved  with  young  children.  /The  American  high  ' 
^holl  is  in  terrible  trouble,"  he  says,  "because  so  many  of  the  . 
"students*^  think  thiit  what  they're  learning  is  irrelevant  to 
Inhere  they're  at  and  because  there  is  no  longer  a  pr6<Hiictiv« 
{ole  for  an  Adolescent  in  American  society.  It  used  to  be  that  a 
boy  It  girl  coutd  get  a  job  at  14,  or  even  earlier,  but  not  now. 

**So  we  hav^  thii?  need^^for  day  care,  and  we  h^ve  this  need 
for  giving. ladoleicents  a  productive  role.  We  can  meet  both^f 
these  n^s  to.ji  considerable  degree  by  setting  up  a  child-care 
progr^hi  in  ^-Junior  and  senior  high  school  framework.  Adoles- 
cents would*  then  not  only  be  performing  a  productive  rm\^  but 
would  also  be  learning  what  is  involved  in  taking  car^  of  a 
child. 

"Then  a  13-year-old  girl  might  say  to  herself,  'My  goodness, 
look  what  it  takes  to  really  raise  a  kid  properly/  and  she  might 
then  think  twice  about  having  her  first  illegitimate  child. 
Maybe  not;  because  there  are  all  kinds  of  peer  pressures  on 
her.  But  the  exjperience  tf  caring  for  young  children  as  a  part 
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of  her  schooling  will  certainly  have  some  influence  on  lf»w  she 
goeslabout  caring  for  her  own  childreri/' 

Gordon  points  out  that  the  Office  of  Education  and  the  Office 
of  CHild  Development  fund  a  program  called  ''Exploring  Child- 
hood'\  that  includes  academic  work  in  child  development  and 
al^o  sWie  field  experience  but/  he  says,  the  program  is  too 
small  He  advocates  the  establishment  of  good  day-care  pro- 
gjrams  in  c<innection  not  only  w^th  schools  but  also  with  indus- 
trial plants  and  government  clgencies,  places  where  many 
women  with  small  Children  work,  ''An  increasing  number  of 
women  with  children  under  the  age  of  3/'  he  points  out,  "are 
going  into  and  staying  in  the  work  force.  So,  in  the  interest  of 
'  prevention,  weVe  got  to  do  something  to  help  those  children 
have  good  care  and  to  help  those  mothers  supplement  and 
complement  that'^are — through  what  they  do  with  those  chil- 
dren at  home  in  the  evenings  and  on  weekends.^'  \ 
Gordon  rates  many  of  the  existing  day-care  programs  as  very 
poor,  "because  a  good  prograin  costs  money  and  also  because 
many  women  don't  understand  the  importance  of  a  develop- 
mental program,**  which  seeks  to  help  children  develop  their 
innate  abilities.  "Many  women  are  simply  concerned  with  ^a- 
raging—mth  knowing  that  their  child  is  being  fed  and 
changed.  They  don't  understand  tha^the  whole  area  of  interacr 
tion,  stimulation,  and  attention  is  highly  important/' 

EFFECTS  OF  QHANGES  IN  THE  JEACHING  STRATEGIES 

In  a  separate  project,  the  University  of  Florida  team  scjt  out 
to  answer,  among  other  questions,  (1)  whether  people  who  were 
better  qMalified  educationally  than  paraprofessionals  would  get 
better  results,  and  (2)  whether  it  was  mor§  effective  to  work 
through  the  mothers  or  directly  with  the  child.  There  were  128 
families,  plus  30  controls.  ^Half  the  parent  educators,  like  those 
used  in  the  first  project,  were  women  who  had  graduated  from 
high  4chooL  The  others,  considered  professionals,  were  college 
graduates  who  wore  studying  for  a  master's  or  a  doctor's  degree 
in  education  or  psychology. 

When  the  childrert  who  had  received*  the  workers'  ({;|irect 
attention  were  comparibd  with  those  whose  mothers  had  re- 
ceived it,  no  differences  were  found  at  age  1,  when  th(p  project 
ended.  Nonetheless,  the  mothers  who  had  received  the  direct 
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attention  were  judged  to  be  better  teachers  thar^  those  who  had 
been  simply  onlookers^  of  the  activities  with  their  children. 

As  for  the  professional-paraprolbssional  is^e  the  families 
accepted  the  professionals  and  paraprofessional^  equally  wefL 
the  professionals  i^eemed  to  be  more  effectivej>mn  the  pairapro\ 
fessionals  in  working  with  the  mothers  of  ^{r\  babies  a,nd/to  be 
as  effective  as  the  paraprofessionals  with  the  niothets  of  boy 
babies;  the  professionals  were  considerably  less  effective  than 
the  paraprofessionals  in  working  directly  with  boys.  In  any 
further  studies,  Gordpn  would  stick  with  the  pttram^fessionals 
because  the  work  of  a  parent  educator  ^*is  a  meanmgful  social, 
job  that  can  be  taught  to  people  without  advanced  education/* 

"PING-PONG/*  PERSISTENCE.  AND  PROFESSING 

Associated  with  high  scores  on^  developmental  tests  at  the 
end  of  the  child^  first  year,  pprticularl'y  in  the  case  of«» girls, 
was  a  behavior  labeled  ''ping-pdrig/yrh^^nvestigator  describes 
this  as  '*a  you-do-something,  I-do-something,  yoy-do-something, 
back-^nd-forth  activity  between  mother  and  child.  The  mother 
elicits,  the  child  responds,  the  mother  elicits  or  Corrects,  the 
child  responds,  the  mother  elicits,  and  so  dti/*  The  activity 
came  to  light  i)vhen  video  tapes  of  sessions  ahiong  pareht,, child, 
artd  parent  educator  were  analyzed.  Some  of  the  mother-child 
pairs  often  engaged  in  it  even  when  the  child  was  only  13 
Weeks  old,  which  was  at  the  start  of  the  study;  others  at  that 
time  engaged  in  it  ril^ly,  or  not  at  all.  Sinop^'the  parent  educa-  > 
tor  encouraged  mothers  to  b©  awar&  of  aad  respond  to  thpir 
babies*  activities  ^nd  vocalizations,  thjs^nteraction  gradually 
increased  in  all  the  homes.  Begitining  at  25  weeks,  t^here  was  a  ' 
consistent  relationship  between  ''ping-pong"  activity  and  test 
scores*  at  1?  months.  # 

A  characteristic  labeled  ^'persistence'*,,  also  was  found  to  be 
important.  The  parent  or  the  parent  educator  would  start  the 
child  on  some  activity  and  then  step  back;  The  longer  the  chiJd 
continued  ^yith/the  activity,  the  higher  his  or  her  i^i5ore  Qn 
persistence  aM,  on  the  average,  the  greater  his  oV  her  develop- 
•Tmental  score  at  the  age  of  1.  "WeVe  been  trying  to  get  teachers 
to  do  this  for  to  long  time/'X}ordon  says,  '\^.  to  show  the  child 
hovif  to  do  som^hing  and  then  step  back  and  let  him  or  her  do 
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it.  It's  interesting  to  fli\d  that  persistence  makes  «  difference  y 
even  during  the  first  year  of  life/' 

^  Another  positive  pattern  was  mutual  gazing,  or  eye-to-eye 
contact  between  mother  and  child  as  r>ecorded  a  number  <of 
times  during  the  first  year.  The, amount  of  ftrie/"  mutual  ffazing 
i(betwein  1  and  3  seconds)  at  19  weeks.  >yas  positively  related  to 
language  development  at  52  weeks  in  boys.  The  aftiount  of 
.  prolonged  mutual  gazing  (over  3  seconds)  at  a  numb€fr  of  pointck,^^ 
I  I  during  this  1-year  study  SVas  positively  related  to  scores  on 
I  :  other  develppmental  test  itemd  at  52  weeks,  but  again  only  for 
boys.     ^  4 
A  negjBitive  pattern  turned  up  as  well.  Gordon  labeled  it 
^  ''professing"— 'talking  ^t,  followed  by^talking  at,  followed  by 
more  talking  at  the  child  without  being  rcjally  tuned  in  to  him 
or  her."  It  seenled  to  .be  more  characteristic  of  parent  educ^ors 
who  were  at  the  professional  level— those  with  a  niMter's^ 
degree— and  who  were  working  with  bo^s.  Thesb  boys  (on  the 

average  had  |ower  scores  at  the  age  of  1. 

>  » 

EFFECT  OF  SEX  DIFFERENCES  * 

Recently  th6  Florida  team^  started  work  on  a  new  NJIMH- 
supported  project  to  investigate  (|ifTerences  ip  thfe  relatiopships  ' 
of  parents  to  their  children  during  the  first  year  of  life.  The 
differences  are  expected  to  vary  both  with  the  sex  of  the  parent 
and  with  the  stx  of  the  Child.  The  ^am's  earlier  work,  Gord6n 
points  out,  seenrts  to  show  that  the  mother's  view  of  herself  has 
greater  influence  on  boys  than  ^on  girls,  while  the  teaching 
relationship— the  ping-pong  activity-^seems  to  influence  the 
girls  more  than  the^boys.  . 

The  new  project  is  confined  to  middleKilass  families  with 
their  first  child— 40  with  a  recently  born  boy  and  40  with  a 
recently  born  girl.  The  hope  is  to  uftcover  some  basic  processes 
of  parenting  that  influence  a  child's  mental  health  and  that 
can  be  taught  to  prospective  parentsr 

WORKING  TO  GET  PARENTS  INfOTHE  SCHOOLS 

In  addition  to  directing  the, projects  described  to  thib  point, 
Gordon  heads  a  team  of  15  faculty  members  and  a  number  of 
graduate  stiidents,  all  from  the  University  of  Florida,  that  has 
helped  to  institute  and  guide  the  Federal  and  State  Follow* 


i 

.  •     •'  347 


i  880  ;     STRENGTHENING  THE  FAMILY 

Through  programs  in  11  commuhitteg  in  10  scattered  States. 
Included  are  Jacksonville  and  Tampa,  Houston^  Chattanooga, 
Richmond,  Philadelphia,  Yakima  (in  the  State  of  Washington), 
and  one  small  community  each  in  South  Carolina,  Arkansas, 
IndiaSia,  and  Wisconsivf:  Teams  from  other  universities  work  in 
othQr  commitnitieA  Follow-Through,  a  followup  of  the  Head 
JStart  program,  isxoncerned  wtw  children  from  kindergarten 
through  third  grade.  '  " 

In  the  intervention  projects  for  very  young  children,  Gordon 
and  his  associate;?  j^ere,  in  the  mam,  training  parents  to  be 
teachers  irf^the  home.  In  the  Follow-Through  projects,  in  addi- 
tion to  incre£|8ing(  parents'  skills  as  teachers  of  their  own  chil- 
dren at  honle,  tApy  are* introducing  parents  into  the  school 
system  as  volunteers,  observers  and  learners,  and  home  visi- 
tors. Tfiey  are  trying  to  get  the  parents  involved  also  in  such 
decisionmaking  processes  as  those  concerned  with  the  school 
system's^  program  and'^ budget.  **With  such  activities,''  Gordon 
says,  .''the  school  becomes  a  humane  pitice  whef^e  peojlle  can 
talk  with  one  another  rathefT  than  a  bureaucratic  operation 
where  everybody  is  at  a  distanced" 

Gordon  explains  why  he  likes* to  see  parents^  working  in  the 
school,  'The  more  the  parents  feel  that  .they  have  some  control 
over*  what^s  happening-  to  them  and  their  child,  I  think  the 
more  effective  parents  thejr  can  be-  Parents  have  been  told  by 
school  people  fOr  many  j/ears— maybe  not  in  so  many  words — 
that  they  don't  know  anything  aboyt  educatiort;  so  they  should 
keep  their  hands  off.  When  that  trend  is  reversed,  I  think  the 
parent  gets  a  feeliii^  of  6elf^orth  that^is  extremely  important 
Also,  I  Ihink  that  very  oftpn  parents  feel  that  the  school  is  an 
alien  place  and  that  the  teachers  are  getting  paid  for  noLfdoing 
anything  much.  When  a  motiier  goes  into  thle  school  and  starts 
to  work,  though,  she  gets  a  different  appreciation  of  the  teach- 
er^s  job  and  com^  to  see  her  or  him  in  a  new  light.  And  the 
teacher  begin^  to  see  the  mother  in  a  new  light.  When  home 
and  school  develop  a  common  view,  th6  beneficiary  is  both 
^society  and  the  child*"  ^ 

A  recent  report  of  FolloW^'Through  achievements  in  the  cities 
for  which  Gordon  is  responsible  showed  that  a  surprisingly 
high  proportion  of  parents  had  volunteered  to  help  teachers  in 
^       the  classroonTi  The  rate  ^ranged  from  27^  to  96  percent  of  the 
families  sampled. 

it 
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Problems  fkave  arisen,  to  be  sure*  'There  are  some^teachers 
who  say,  'I  don't  want  anybodjrin  my  roont/"  Gordon  notes. 
''And  there  „are  some  parents  wh#  say,  'Why  should  I  go  to^ 
work  in  the  school?  fm  not  a  teacher;  I  wouldn't  know  what^o  * 
do/  So  we  try  to  pegin  at  the  lowest  level  of  agreement  The 
teacher  may  say,  *Well,  if  that  mother  wants  to  come  and 
watch  how  her  kid's  behaving,  okay— phe  can  come/  So  we 
start  there.  If  she^ays,  'Well,  if  she  wants  to  help  me  fix  a 
bulletin  board,  I'll  tell  her  what  to  pin  up,' i  we'll  start  there. 
We  start  wherever  the  two  of  them  feel  they  could  be  comfort- 
able with  each  other  and  gradually  try  to  move  them  toward 
higher  levels  of  work." 

The  paf^aprpfessionals— tlie  parent  educators— have  helped 
the  process  by  talking  to  takchers  about  the  activitiies  the  moth- 
ers have  learned  and  suggesting  that  mothers  be  invited  to 
demonstrate  these  in  the  school 

Gordon  calls  the  Follow-Through  program  "the  best  concept ' 
the  Government  has  ever  had  for  intervention  with  school  chil- ' 
dren.  Before  this  program,  the  Gbv*nment  would  give  money 
directly  to  the  school  system,  with  the  result  that  when  the 
money  di6d,  the  program  died,  too.  Or  the  Government  would 
fund  scholars  to  develop  ideas,  with  no  way  of  getting  the  ideas 
into  the  real  world.  In  Follow-Through,  in  contrast,  a  group  of 
university  people  with  ideas  have  been  tied  together  with  a 
group  of  local  school  systems,  and  both  have  worked  hand  an 
hand  in  developing,  implementing,  and  evaluating  changes."  At 
the  beginning,  the  Florida  team— through  which  Federal  sup- 
port is  channeled— bore  responsiljility  for  the  programs  in  its  IP" 
communities,  but  the  team  has  gradually  disengaged  itself,  and 
the  programs  are.  now  mainly  in  the  hands  of  the  local  school 
systems  and  parents.  Most  of  the  systems  could  go  ahead  on 
their  bwrn,  Gordon  believes,  even  if  Federal  support  diminished. 

As  an  example  of  wh|t  has  happened,  this  investigator  cites 
the  Follow-Through  program  in  Yakima,  .Washington,  where 
the  public  schools  are  served  by  more  than  40  parent  advisory 
boards.  Many  of  *he  boards  are  concerned  with  curricular  ahd 
extracurricular  activities  at  individual  schools;  fifteen  deal  with 
vocational  guidanc^;  others  serve  specialized  programs,  such  as 
the  one  for  the  education  of  migrants. 


Moreover,  from  September  to  Februar)^  of  |||^cent  school 
year,  parents  contributed  more  than  14,000  hours  pf  school- 
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related  work.  Barental  activities  included  helping  students 
overcome  scholastic  troubles,  advising  citudents  with  other  prob- 
lems, and  assisting  in  such  activities  as  a  book  fair.  During  th6 
same  period,  school  personnel  made  almost  11>000  hoihe  visits 
to  discuss  educational  opportunities  and  problems  with  parents 
and  children.  Conferences  with  the  parents  of  all*  elementary 
students  are  held  twice  a  year.  ^  score  of  Parent-Teficher- 
Student  Associations  have  been  organized.  . 

The  school  district's  Career  Awareness  Center  lists  more 
than  850  community  resource  people  who  have  volunteered  as 
classroom  speakers,  conductors  of  field  trips^  and  occupational 
advisors.  The  center  handles  350  re<iuests  a  month  from  stu-* 
debts  and  teachers.  J 

To  increase  communication  between  the  home  and  the 
school,  the  high  school  has  instituted  the  Guide  Teacher  Pro- 
gram. Eaclv  guide  teacher  is  assigned  30  students;  who  are 
counseled  qt  least  once  a  week,  on  a  one-to-one  basis,  concern- 
ing^' academic,  ^personal,  and  career  questions.  Before  school 
opens  in  the  fall,  guide  teachers  visit  each  home.  ''One  guide 
teacher  to  30  students,^'  said  the  high  school  in  announcing  the 
program,  "is  much  better  than  one  guidance  counselor  to  400 
students. '' 

K. 

IN  THE  INTEREST  OF  A  COMPETENT  AND  MENTALLY 
HEALTHY  CHILD  ^ 

In  view  of  Gordon  s  experience^ with  children  at  risk  and 
their  parents,  what  would  he  tell  someone  who  asked,  '^What 
can  I  do  to  help  make  sure  that  my  baby  will  be  of  good 
emotional  health  and  have  a  sound  mind?  What  can  I  do  to 
help  prevent  emotional  maladjustment  or  underachieVement?^^ 

Gordon  responds:  ''The  first  thing  I  would  say  is,  'Relax  and 
enjoy  your  fhild.  Don^t  get  anxious.  Realize  thal^  over  the  years 
you  will  probably  make  a  variety  of  mistakes  but  that  what 
gets  communicated  to  the  child  is  not  the  trauma  of  any  specif- 
ic act  of  yours  but  your  own  overall  attitude. 

'''Sit  down  with  your  partner  and  talk  openly  about  what  the 
two  of^you  think  is  important,  what  you|*  hopes  and  expecta- 
tions for  a  child  are,  how  you  think  a  child  should  beh|ive.  One 
thing  that  gets  kids  into  trouble  is  differential  behavior  by  the 


360 


:  IRA  GORDON         ^  '  888 

I)arent49— when  one  parent  allows  and  the  other  parent  disal- 
lows. 

''The  first  things  a  child  needs  are  order,  and  continuity^  and 
security.  This  means  that  you  and  your  partner  have  to  have 
some  areas  of  agreement. on  how  to  raise  this  child.  Authorities 
by  and  large  do  not  agree  that  there  is  only  one  right  way  to 
raise  a  chiW.  But^hey  do  agree  that^he  child  should  not  be 
subjected  to  varying  types  of  rearing.  And  they  do  think,  with 
re&son,  that  a  completely  cliaotic,  permissive  environment  is 
destructive.  There  must  be  some  rules,  there  must  be^me 
regulations,  there  must  be  some  standards.' 

"The  second  thing  I  would  say  is:  'You  need  to  develop  smne 
sensitivity  as  to  the  individuality  of  your  child  and  not  hold 
him  up  agamst  some  external  norms.  You'll  hear  a  good  deal,  if 
you  talk  to  authorities  on  child  development,  about  the  impor-- 
tance  of  stimulation.  You  need  to  realize  that  the  most  stimu- 
lating thing  in  a  child's  environment  is  the  adult — hot  a  toy, 
not  a  mobile,  not  a: fancy  crib,  but  interaction  with  another 
human  being.  Piaget  says  that  the  most  interesting  object  in 
the  child's  world  is  the  mother.  I  would  say  that  the  father  is 
just  as  critical.  - 

"If  you  choose  to  have  a  child,  both  of  you  must  set  aside 
some  portion  of  the  day-^even  if  you  are  both  Workii^g — that 
belongs  exclusively  to  the  child.  You  don't  have  to  put  it  on  a 
schedule.  You  don't  want  to  say:  "Now,  kid,  it's  5  o'clock.  I'm 
going  to  interact  with  you  until  5:15  and  then  go  have  my 
martini/'  That  child  sometimes  needs  you  more  than  he  needs 
anything  else.  If  you'ce  going  to  have  a  child,  that's  your  first 
obligation.  •  , 

"'Even  if  one  of  the  parents  is  home,  the  child  doesn't  need 
constant  care.  You  don't  have  to  be  bothering  him  24  hours  a 
day.  Some  people  used  to  say  that  the  Ijsraeli  kibbutz— a  com- 
munal settlement— would  destroy  the  fannly.  But  it  has  been 
shown  that  a  child  of  thekU^butz  is  just  as  much  attached  to 
the  parent  as  other  chilQlron  are^  That's  because  a  part  of  each 
parent's  day  is  the.child's  time.   \  / 

"'Of  course,  if  the  parent  is  homkduring  the  day,  the  interac- 
tion—the fun,  the  play,  the  dialogueS;;may  be  at  odd  moments: 
2  minutes  here,  5  tninutes  there,  30  s^nds  somewhere  else. 

"'Another  thing^to  realize  is  that  you  cahnot  separate— if  you 
are  at,  home— child  care  from  child  development.  This  means 
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that  (While  you're  changing  a  diaper,  for  example,  you  have  an 
oppoctunity  to  look  at  your  child's  face  and  smile.  While  Vou're 
'  dressing  a  child,  you  can  rub  a  tummy.  While  you're  feeding 
the  child,  you  can  talk-  These  are  not  simply  physical  care 
times;  they  are  also  learning  times.  The  things  to  do  are 
simple,  yet  they  are  important  to  the  child's  emotional  and 
intellectual  development— and  they  donji;  require  any  extra 
time.'"  ,  ' 

Gordon  adds:  "Those  are  the  sort  of  tilings  that  typically  the 
lower-class  illothir)r  does  not  do.  And  they  are  increasingly  the 
sort  .of  .thingtf^e  middle-class  mother  does  not  do  either.^ 
For  instance,  Gordon  finds  middle-class  parents  nibre  and 
more  interested  in  books  on  basic  child  developnwnt.  He  attri- 
butes this  to  a  number  of  factors,  su^oh  as  the  increased  isola- 
tion of»yoUng  people  from  .their  own  parents  (who,  it  is  pre- 
'  sumed^  would  have  some  folk  knowledge  concerning  babies  to 
.    impart  t;/ their  own  offspring),  and  also  to  the  fact  that  many 
X     young  parents  have  never  handled  iiyfants  prior  to  having  their 
'     own.  Given  such  isolation  and  inexperience,  they  turn  to  the. 
professionals  fo/guidance.  While  parenting  mcty,  be  in  part 
good  intuition,  it  appears  from  the  work  of  people  such  as  Dr. 
Gordpn  that  it  can  afeo  be  given  a  substantial  boost  by  appro- 
priate, well-timed  training.  Such  training  may  be  vastly  im- 
proved by  the  dissemination  of  understandable  information  as 
♦       to  how  to  provide  such  train,ing. 
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Foeter  parents  aire  disciueing  a  crisis  in  the  life  of  a  little  girl 
in  their  charge— a  crisis  that  also  deeply  affects  their  own  lives. 
The  girl's  natural  mother  has  appeared  after  4  years  of  absence 
and  demanded  that  she  have  her  daughter  with  her  for  Christ- 
mas. The  social  worker  directed  the  foster  parents  to  comply 
with  the  mother's  reqaeA.  When  the  natural  mother  came  to 
get  the  little  girl,  the  child,  unable  to  remember  her  natural 
mother,  was  ^rightenM.  .1^ 

Foster  Mother:  Al,  Fro^so  mad  I  could  scream!  Imagine 
the  nerve  of  that  social  worker,  telling  us  that  Mary 
would  spend  Christmas  with  her  mother.  She's  our 
b^by— j|hat  hopheaded  woman  isn't  fit  to  touch  he^ 

Foster  Father:  We've  had  Manr  since  she  was  1  vear  . 
old.  We're  her  mommy  and  ^ddy  and  haye  been  for  4 
years.  Where-  was  her  mother  then!  Remember  how 
dirtv,^  hungry,  and  scared  she  was  when  the  social 
worker  brought  her  to  us?  That  social  worker  doesn't  ^ 
know  what's  going  on.  She's  never  seen  how  that 
^oman  acts. 

The  words  are  not  spontanebus.  The  couple  is  reading  from  ^ 
script  on  the  table  before  them.  But  the  actors  are  real  foster 
parents,  and,  tfie  situation  has  direct  and  immediate  meaning 
for  them  and  for  the  other  foster  parents  who  are  listening 
attentively. 

*See  note  at  end  of  chafer.  <  ■ 
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When  the  reading  is  over,  the  instructor  calls  for  comments. 
Most  of  the  foster  parents  have  opinions.  The  majority  are 
hostile  toward  the  natural  mother  and  the  social  worker.  One 
man  tries  to  take  a  broader  view:  "You  have  the  child  all  year 
round  and  you'll  hAve  her  back.  Why  cari't  you  be  generoiis. 
enough  to  let  h^r  go  for  Christmas?*'  "The  others  disagree.  If  the 
mother  loved  the  child,  she  wouldn't  waitj^years  to  visit.  If  l^he  , 
loved  the  child,  why  is  the  child  in  foster  careTV 

The«foster  parents  move  from  comments  on  the  script  to  real 
life  problems  and  grievances.'. One  woman  is  about  to  lose  a 
child  she  has  had  for  1  1/2  years.  According  to  anotheil'.th^ 
courts  will  take  a  child  away  merely  at  a  natural  parent's 
request.'  One  complains  that  her  social  worker  does  not-  visit 
enough;  another  praises  her  social  worker.  All  the  members  of 
the  class  have  foster  children  and  all  have  run  into  problems, 
they  would  like  to  discuss.  ■> 

This  is  a'beginners'  class  and  there  is  a  great  deal  of  grpund 
to  cover.  The  role  of  the  social  worker  »and  her  relationship  to 
foster  parents  must  be  explored.  The  problems  of  the  natural 
parents  must  be  understood.  The  network  of  involved  people- 
foster  parents,  natural  parents,  social  workers,  agencies— npeds 
to*  be  clarified  since,  in  essence,  they'fifre  all  working  toward  a 
common  goal  of  what  is  best  for  the  child.  \ 

THE  PROJECT  ^ 

The  script  is  used  in  a  course  given  as  j^art  oOfeastern  Michi- 
gan University's  Foster  Parent  Training  Pfoject,  which  is 
funded  by  the  National  Institute  of  Mental  Health's  Center  for 
Studies  of  Metropolitan  Problems.  The 'Class  is  composed  of 
foster  parents  seelting  to  improve  their  skills  for  the  unique  job 
of  taking,  care  of  other  people's  children.  Part  of  the  class 
format  involves  role  playing  the  difficult  situations  which 
foster  parents  frequently  experience  and  discussing  how  to 
handle  them. 

Requests  for  help'  from  foster  parents'  aslociations  led  to  the 
'^development  of  the  Project  by  Drs.  Patricia  Ryan  and  Bruce  L. 
Warren,  both  associate  professors  of  sociolpgy  at  Eastern  Michi- 
gan University.  They  designed  a  program  to  equip  foster  par- 
ents in  various  Michigan  counties  with  specialized  skills  to 
meet  the  needs  of  the  children  in-foster  care.  According  to  Dr. 
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Ryan,  *lf  any  ifroup  of  parents,  is  justified  p  feeling  the  need 
,for  help,  foster  parents  should  be  first  on  thf  list."         *  / 

Many  people  love  children  and  are  willing  to  take  them  into 
their  homes,  even  at  considerable  personal  expense.  It  costs  the 
State  only  a  fraction  of  the  cost  Qf  institutionalization  to  keep  a 
child  in  a  foster  home.  The  U.S.  Children's  Bureau  estj^mates 
that  there  is  a  yearly  average  of  350,000,  children  in  foster- 
family-care  homes.  As  some  childihaA  move  out  of  foster  care, 
new  ones  enter.  The  (quality  of  their  experiences  while  in  care 
depends  largely  on  the  foster  parents.  Dr.  Ryan  recognized  that 
many  of  the  families  caHng  for  foster-children  were  nofe  pre- 
pared to  handle  the  children's  special  needs.  She  and  hec  staff 
believe  that  foster  children  are  the  collective  responsibility  of 
the  entire  community,  but  that  the  specific  needs  of  children 
are  best  met  in  a  family  situation. 

Ideally,  footer  parents  provi4e  a  fam^ily,'honate/.and  security 
for  these  children.  Since  all  of  the.  children^  have  been  separat-  > 
ed  from  the?  Only  homes  they  know,  they  bear  scars  ^hat  other 
children  generally  do  not.  Dr.  Ryan  says,  ''Children  blaiiie 
themselves  foif'' What  happened  to  them.  Why  did  Man^i  dieV 
Why  did  i^apa  go  away?  These  events  are  seen  as  rejections; 
and  the  child  feefs  he  must  have  deserved  them  in  some^way  *  . 
.  ^t  of^n  happens  that  children  seem  to  get  along  well  in 
foster  care  until  adolescence  when  the  situation  deteriorates. 
Foster  parents,  whose  training  enables  them  to  handle  a  child's 
identity  problems,  can  provide  a  home  in  which  the  child  will 
not  feef  rejection  and  in  which  the  normal  developmental  crisis 
of  adolescence  will  not  cause  a  secure  placement  to  break 
down." 

THECHHLDREN 

Foster  children  are  under  the  supervision  of  welfare  agen- 
cies, public  and  private.  Unlike  orphans,  most  of  these  children 
cannot  be  offered  for  adoption  (and  thus  given  permanent 
hom^)  because  theinnatural  parents  are  still  living  and  will 
not  agree  to  release  them.  Society  often  helps  families  in  crisis 
stay  together,  but  it  is  reluctant^to  terminate  the  rights  of 
natural  parents  \to  :their  children  if  there  is  any  possibility  the 
Vamily  may  eventually  be  able  to  provide  a  suitable  home  for 
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them*  Many  foster  children  remaiii  tfi  a  kind  pf  limbo  of  tempor 
rary  care,  with  little  hope  of  a  reasonably  quick  solution. 
;  About  one-fourth,of  the  national  population  of  children  living 
outBl(ie  theiiv  famili^  are  in  institution  anid  group'^hbrnes.  The  . 
rest  live  in  foster  hpmes.  By  defmition,  foster  careHs  a  tempo- 
rary an*angement.  But  it  may  go  on  year  after  year— for  some 
children  home  after  hotne-^until  the  children  are  grown.  Dr. 
RyaQ^iB  opposed  to  this:  ''l^mething  must  be  done  definitely,  ^' 
and  early  enough,  to  give  t^  child  a  permanent  home  before 
the  damage  to  his  feelings  V  identity  and  trust  takes  place." 

4  ...  II 

THE  TRAUMA  OF  SEPARATION, <  ^ 

All  children  removed  from  their  parents,  even  infants,  expe- 
rience  separation  trauma,  although  it  may  be  manifested  differ* 
ently  depending  on  the  child's  age  and  situation.  Thus,  children 
conie  to  foster  parents  traumatized  in  ways  that  natural  par* 

^nts  seldom  see.  If  the  children  have  movjad  frdm  home  to 

;home,  their  trauniat^tion  niay  be  c^mpounde^  Some  chil- 
d^^eiii  after  being  coi^tSSSSt^J^ri,  deliberately  bring  on  fur- 
ther rejection  by  creating  ^luatidns  in  a  new  foster  home. 

•  .What  these  traumatized  children  need  and  are  entitled  tp  is* 
a  stable  home*  If  the  natural  parents  cannot  p^ovicle^l;^  adop-  i 
tioii  would  be  the  ideal  alternative*  But  law  and  cusfoii^make 
adoption  difficult,  even  when  the  natural  parents  cond^ut  to 
such  an  action.  When  the  natural  parents  ar^  oppdised  to  tei:^i- 
nation  of  their  rights  to  the  child,  it  may  take^many  years  from 
the  time  action  is' taken  until  the  child  KiJt^ftiot  adoption—  v 
and  this  time  is  ^a  crucial  permd  of  the  chifas  life. 

In  order  to  help  the  foeter^uM^  realize  what  the  child  is 
feeling*  Dr*  Ryan  adks  the  fostlPparents  to  remember  hpw  it  / 
felt  when-  they  lost  someone.  Then,  in  order  to  better  under- 
stand a  child- s  behavior,  fostfer  parents  are  tatight  tl^^e  various 
stages  of  separation  trauma  the  child  goes  through/lt  is  a'  f^rm . 
W  mourning  with  several  stligeti^First,  th'fr  child  protests  ahd 
denicjK^'How  could  it  happen?  ^%re  must  be  some  mistake/' 
This  IS  mllowed  by  shock  and  numbness..  Then  there  is  tremen-  . 
dous  anger.  The  child  lashes  outj^and,  in  effect,  cries  ''Why 
me?"  The  child  blames  the  parent  f*  dying  or  K»he  doctor  who 
said  the  parent  was  ill.  At  this  stage,  the  foster  paifrent  may 

-  ecMlily  misunderstand  whi^t  is  happening*  Whbn  the  anger  lets 


patriclCryan  ^41 

up,  the  child  often  sinks  into  despair,  Fiipially,  trie  child  begins 
to  accept  the  situation. 

]  In  addition  to  recognizing  these  stages,  foster  parents  are 
helped  to  develop  techniques  with  which  to  handle  each  phfuie. 
They  are  then  able  to  help  th6  children  come  to  grips  with 
their  feelings  al|^ut  themselves  and  about  their  natural  par- 
ents. The  classes  also  teach  the  foster  parents  how  to  cope  with 
the  ambivalence  that  childreh  develop  as  they  become  attached 
to  the  foster  family  and  help  to  prepare  the  foster  parents  for 
their  own  feelings  of  separation  when  the  child  moves. 

FOSTER^PARENTING 

Parenting  is  not  instinctual.  Regardless  of  the  experience 
foster  parents  have  had  with  their  own  children,  they  often 
fmd  fostering  very  different.  Few  have  had  formal  training  in 
child  growth' and  development.  According  to  the  Project  news- 
letter, ''Foster  parenting  is  parenting-plus.''  Fostering  may  in- 
volve handling  many  children  of  many  different  ^ages  at  one 
time.  (Michigan  law  allows  foster  parents  to  take  up  to  four 
foster  children  at  a  time  if  they  have  no  more  than  four  of 
their  own.)  Foster  parents  may  have  children  further  apart  or 
closer  together  in  age  than  most  families.  The  children  arrive 
at  times*  of  crisis ''or  under  extraordinary  circumstances.  For 
example,  Dr.  Ryan  tells  of  a  foster  family  who  was  called  at  2 
a.m.  and  asked  if  they  could  take  six  children  at  2:30  a.m.  until 
^  some  other  provisions  could  be  made. 

Foster  parents  also  have  special  pressures  that  normal  par- 
ents do  not  have.  They  are  under  ongoing ,  supervision,  '^ey 
have  legal  obligations  to  the  agency,  the  natural  parents,  and 
the  children.  Although  foster  parents  are  reimbursed  by  State 
or  local  goveiliRients  for  some  of  ^ the  expenses  involved,  few 
receive  f\ill  reimbursement  for  what  they  spend  on  the  chij*- 
dren.  Michigan's  reimbursement  allowance  is  only  80  percent 
of  what  Federal  guidelines  estiOMte  to  be  the  amount  required 
for  expenses  of  a  child  on  a  modirate  scale. 

Dr.  Ryan  feels  strongly  that  foster  parenting  is  a  job  (like 
any  other  job)  that  requires  training  and  formal  status  require- 
mentfl.  She  says,  ''Foster  famUies  shouldn't  be  considered  'prob- 
lem families'  under  agency  supervision.  Foster  vparen}«  are 
really  agenpy  staff,  providing  a  service  as  important  as  that 
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provided  by  most  professionals  who  deal  with  children  .  ^.  .  .  For 
more  iffectiv^  service  to  the  child,  foster  parents  should  be 
included  in  present  and  future  planning  .  .  .  foster  parent 
,  training  should  be  viewed  as  in-service  training." 

Consequently,  the  Foster  Parent  Training  Project  ndt  only 
'Offers^  single  courses  but  also  awards  a  specialized  Foster 
Parent  Qerttficate  after  completion  of  four  courses  or  80  hours 
of  instruction. 

In  planning  the  Project,  Dr.  Ryan  also  took  into  considera- 
tion that  foster  parents,  with  jybs  and  with  children  to  raise, 
need  to  be  practical  people;  they  must  believe  that  the  time  in  ^ 
class  is  well  spent.  Therefore,  class  content  must  specifically 
^  address  the  problenis  these  parents  encounter;  classes  should 
be  conveniently  located  so  as  not  to  waste  travel  time  and^be 
flexible  enough  to  Slovf  for  family  disruptions;  and  the  Project 
should  offer  some  reimbursement  fot;  babysittjng  and  travel. 

The  Michigan  Department  of  Social  Services,  in  recognition 
of  the  value  of  such  training,  pays  the  tuition  for  foster  parents 
supervise  by  their  county  agencies,  plus  $4  to  each  trainee  for 
each  session  attended  to  jjeff ay  transportation  and  babysitting 
costs.  Some  of  the  county  juvenile  courts  and  private  agencies 
do  the  same  for  foster  parents  under  their  jurisdiction.  Addi- 
tion^ support  comes  from  scholarships  offered  to  foster  parents 
by  a  few  of  the  community  colleges.  ^  i 

CURRICULUM  AND  COURSES  , 

During  the  first  year,  courses  were  offered  for  2  1/2  hours' 
once  a  week,  in  6-w^k  sessions.  Course  sch^ules  and  sites 
were  designed  for  maximum  convenience  of  the  foster  parents,^ 

'  and  class  size  was  kept  small,  about  20436  per  class,  in  order  to 
maintain  a  personal  atmosphere.  Instructors  were  carefully  to* 
lected  on  the  basis  of  their  professional  qualifications  and  their 
personal  ability  to  work  with  foster  parents;  the^  were  then 

*  given  curriculum,  materials,  course  outlines,  evaluation  guides, 
and  an  intensive  training  program. 

The  trainees,  most  of  who^v  had  experience  raising  children 
and  foster  children,  helped  to  determine  class  content  a^d  em- 
phasis, either  by  request  or  by  their  responses  to  a  question-* 
naire  (excerpts  in  Appendix)  administered  before  .  the  classes 
started,  or  by  trial  and  error  while  the  classes  proceeded.  Feed- 
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back  wjbi  encouraged  and  used  to  modify  course  content  as  the 
year  progressed.  '''They  may  lack  theoretical  knowledge/*  says 
Dr.  Ryan;  'Ti)ut  they  bring  a  lot  of  commonsense,  experience, 
and  concern  to  their  jobs/'  * 

,  The  first  eight  courses  offered  by  the  training  program  dealt 
with:  ^ 

m  Child  developiient  At  all  ages,  both  for  ordinary  children  / 
and  for  children  with  exaggerated  behavior  indicating  emo-  | 
tional  problems.  \ 

•  Conditions*  and  situations  that  lead  to  the  pfecement  of 
children  in  foster  care,  and  what  they  mean  in  terms  of 
future  behavior  and  adjustment.  \ 

m  l}ie  role  of  foster  parents  and  the  function  of  the  agency  in 
helping  children. 

•  The  eonsequences  of  separation  trauma. 
How  foster  parents  influence  the  child's  behavior,  both  for- 
short-term  management  and  long-term  growth.      ^  . 

Ipecific  needs  of  children  with  special  problems:  retarda-  ^ 
tion,  emotional  and  physical  disabilities,  problems  of  adoles- 
cence and  minority  status;  what  to  expect  from  such  chil- 
dren;  how  to  handle  and  care  ifor  them. 

•  How  foster  parents  meet  problems  in  dealinl;  with  schools 
fof  ordinary  foster  children  as^well  as  those  with  special 
problems. 

•  Community  resources  Available  to  the  parents. 

These  courses  were  then  altered,  expAnded,  and  modified  as 
information'and  demand  increased.  By  the  spring  of^l977,  20 
courses  had  been  developed:  Issue^  iii  Fostering  (Course  outline 

.appears  Appendix);  The  Thr^»F^milies  of  the  Foster  Child 
and  Th«r  Role  in  His  Erp«<!Ibnal  Development;  Fostering  In- 
fants; Fostering  the  Pre^Schobl  Child;  Fostering  ^he  School-Age 
Child;,  Fostering  the  Teenager;  Guiding  the  Sexual  Develop- 
ment  jpf  the  Foster  Child;  Fostering  the  Mentally  Retarded 
Child' (I  ft  II);  Fostei^ng  th*  Physically  Handicapped  Chilli; 

.  HandUt^  Lying,  Dishimeflty,  and  JOestructive  Behavior  (Course  ; 
outlinejappears  in  Appendix);  Fostering  the  Child  with  Emo- 
tional disturbance  (I  ft  ID;  Fostering  the  Battered  and  Abused 
Child;  Communicating  with  the  Ptofessional;  Working  with 
Natural  Families;  All'  Under  One  Roof;  Human  Developmentif 

ERIC  .      3eo  ' 


I 


844  *      STRENGTHENING  THEyAMILY 

Stages;  Legal  Aspects  of  Fostering;  and  Planning  and  Assessing 
for  Your  Foster  Child. 

*  When  foster  parents  expressed  difficulty  understanding  and 
relating  to  the  natural  parents,  the  social  worker,  or  the  foster 
child,  ^content  and  material  were  again  modified  to  meet  these 
concerns.  Foster  parents  learned  that: 

The  world  as  they  know  it  is  not  necessarily  the  one  which 
the  child  perceives.  In  order  to  help  the  child,  they  must  lean\ 
something  about  his  worl^.  For  instance,  what  are  the  "Three 
Families  of  the  Foster  Child?"  The  first  is  his  natural  family. 
The  second  is  the  fo^r  family  with  which  the  child  lives.  The 
third/'is  the  child's  fantasy.  The  fantasy  family  may  start  as  a 
•   make-believe  family  but,  as  time  passes,  Che  fchild  comes  to 
'  believe  in  the  reality  of  this  family.  They  may  even  tell  tljpir 
classmates  about  this  family  so  they  will  not  be  considered 
diffefent.  The  fantasy  family  is  a  glamorization  of  the  nat^tre/l 
family:  The  father  who  has  stopped  drinking  and  will  soon* 
bring  the  family  together  again  in  a  new  house;  the  mot^r 
who  sends  many  presents  and  will  soon  come  for  the  child. 
'  Without  knowledge  of  the  child's  fantasy  family,  foster  parents 
^'     m&y  fail  to  understand  what  lies  behind  the  child's  behavior 
and  mak(^  wrong  judgments  or  otherwise  respond  inappropri* 
ateljL  What  appears  to  be  simple  lying  may  sometimes  be 
bettei7  understood  as  confusion  about  how  it  actually  is  and 
how  we  would  like  it  to  be. 

Some  foster-children  have  probleips  that  rMtiire  special  care 
and  understanding— physical  handicaps,  nMRni  retardation, 
emotional  disturbances,  and  a<{olescent  cri^fm^pecml  courses 
train  foster  parents  to  work  with  these  children  as  an  alterna- 
tive to  institutional  placements.  Foster  families  learn  how  to 
work  with  these  children  and  learn  about  community  resources 
available  to  such  children.  They  learn  how  to  assess  the  child's 
needs,  the  child's  progress,  and  how  to  develop  plans  to  help 
^them  grow  and  develop.  They  learn  how  to  work  cooperatively 
with  other  professionals  to  assure  that  the  child  has  thQ  best 
possible  care. 

BEHAVIOR  PROBLEMS  -  \ 

To  understand  a  child's  behavior  doe%  not  necessarily  mean 
to  accept  or  condone  it.  While  the  classes  try  to  shift  the 
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emphasis  away  from  rigid  codes,  they  also  teach  foster  parents 
how  to  handle  behavior  that  hurts  the  child,  hurts  others,  is 
illegal,  or  causes  trouble.  As  Dr.  Ryan  states,  "A  child  can't  be 
allowed  to  throw  himself  downstairs  repeatedly.  He  or  she  can't 
be  allowed  to  swallow  amrhole  bottle  of  aspirin.  We  can't  let 
one  child  attack  another  with  a  hammer.  Our  trainees  have 
had  children  who  did  all  these  things." 


The  foster  parents  must  discover  wheth- 
er their  attitudes  and  standards  are  con- 
sistent ....  ^ 

■  1 — —  

Destructive  behaviors  are  distinguished  from  the  cautionary 
C'yellow  light'')  or  tlie  permissible  C'green  light'')  behaviors  and 
are  accordingly  called  ''red  light  behaviors."  If  the  foster  par- 
ents cannot  control  these  behaviors,  they  must  get  outi|ide  help. 

But  all  behavior  must  be  evaluated  in  contejct.  For  instance, 
should  a  child's  calling  some  other  child  dirty  names  always  be 
under  absolute  prohibition?  Says  Dr.  Ryaij,  "Although  verbal 
abuse  is  not  condoned,  it  may  be  an  improvement  over  the 
child's  former  practice  of  physically  attacking  others.  Thus  the 
foster  parents  c^m  focus  on  teaching  the  child  more  appropriate 
ways  of  handling  anger.  Another  possibility  is  that  a  child  may 
have  been  exposed  to  such  language  in  his  natural  family  and 
.  may.  not  understand  that  thes^  words  are  offenpive  to  others." 

Oti^  of  the  most  popular  courses  is  ''Handling  Lying,  Dishon- 
esty, \and  Destructive  Behavior."  A  close  examination  of  this 
class  exeinplifies  the  Project's  approach  to  other  courses.  The 
foster  ^rents  learn  to  ask,  "Why  might  a  child  behave  like 
this?  Why  does  this  behavior  upset  mp.so  muCh?  How  might  I 
be  contributing  to  the  child's  behavior?  How  might  I  teach  the 
child  more  appropriate  ways  to  behave?" 

The  parents  are  asked  to  list  the  reasons  they  think  a  child 
might  lie^  Are  there  any  reasons  why  foster  children  might  be 
more  apt  to  lie  than  other  children?  What  about  wish-fulfill- 
ment? Could  some  of  thenl  have  learned  to  lie  in  order  to  make 
their  way  In  an  unusually^  difficult  world?  What  about  f^he  lag 
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in  development  that  might  occur  in  children  who  are  uij^der 
pressure? 

What  about  stealing?  Are  foster  Children  more  likely  to 
steal?  Could  stealing  objects  be  a  substitute  for  other  needs 
that  are  not  fulfilled?  Could  children  who  own  so  little  have 
different  ideas  of  property  rights?  The  foster  parents  explore 
their  own  values  and  attitudes  with  the  aid  of  questions  such 
as:  ^'Your  foster  child  finds  an  expensive  toy  car  in  the  school 
halL  He  brings  it  home.  Permissible?  Not  permissible?" 

The  foster  parents  must  discover  whether  their  attitudes  and 
standards  are  consistent — do  they  apply  equally^  stern  stanc 
ards  to  themselves?  "You  find  an  expensive  watch  in 
tor  at  work.  You  taike  it  home,  but  don't  wear  it/ at  work. 
Permissible  for  me?  Not  permissible  for  me?  Community  would 
disapprove?'' 

Toward  the  end  of  ^the  course  manual  there  is  a  skJft  about 
lying  and  stealing.  It  casts  two  foster  parents  With  two  children 
of  their  own  (J,  a  boy,  and  K,  a  girl)  and  two  foster  children  (A 
and  B,  both  boys).  A  is  16,  bright,  tal}|;ative,  likable,  and  eager 
to  please;  but  this  foster  home  is  hi^j^-lTiftK.  B  is  younger  and 
more  docile;  this  is  his  fourth  footer  home. 

Someone  has  been  taking  family  possessions,  and  the  father 
decides  that  the  time  has  come  for  a  family  talk.  A  responds 
brightly  that  in  his  other  foster  homes  people  used  to  steal  a 
good  deal  from  him  because  his  natural  mother,  a  famous 
opera  singer,  would  come  in  for  whirlwind  visits  and  give  him 
wonderful  gifts  from  all  over.  He  explains  Why  he  fias  no 
pictures  of  his  parents— they  too  ^ere  stolen. 

K  likes  A,  but,  becoming  irritated,  says  that  A  l^as  been 
telling  similiar  stories  at  school,  and  it  has  becoqpie  embarrass- 
ing. The  father -^reprimands  K,^but  he  also  reminds  A  gently 
that  he  has  spoken  to  the  social  worker  about  the  mother  and 
knows  the  truth.  A  becomes  quiet*  They  go  to  the  living  room 
to  continue  the  discussion.  The  wood  for  the  fireplace  is  low, 
and  B,  who  is  normally  quiet,  suddenly  volunteers  to  get  the 
wood  from  the  garage,  insisting  that  he  will  do  it  alone.  Cur- 
ious, the  father  follows  him  and  finds  a  paper  bag  with  the 
missing  articles  in  it.  ^ 

The  boy  at  first  denieis  stealing;  then  he  asks  if  the  foster 
parents  are  going  to  send  him  away.  ^'That's  what  they  alwayif^ 
do  .  .  .  pend  nv6  away."  The  boy  begs  him  hot  to  tell  the  others. 
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But  ^he  foster  father  insists  that  families  cannot  hicle  things 
from  on9.  anotheii  eVen  unpleaisant  things.  iThey  do  t^ot  h^t^ 
him;  they  will  not  send  him  away.  Nothing  j^ods  nped 
happen.  But  they  Vre  hy^^  and  they  do  hate  stefflmg.  "We  will 
have  to  do  some  very  serious  talking." 

The  foster  parent  has  been  gentle  and  reassuring.  But  he  has 
let  the  boys  know  that  lymg  and  stealing  are  not  acceptable. -In 
a  .warm,  secure  home  perhitps  such  behavior  won't  be  neces-  . 
sary.  When  children  lie  or  steal,  they  are  trying  to^  say  some- 
thing, and  foster  parents  should  be  prepared  to  hear  the  mes- 
sage they  are  sending. 

"What  we  ar^trying  to  sa^  to  the  fostekplkrents  is  that 
many  of  these  children  have  md  k  rotten  break,  but  :^ou  calti 
still  help  the  child  have  a  godiLgroWth  experience."  But,  Etr. 
Ryan  insists,  theater  parents  must\eally  listen  to  the  child, 
to  hear  what  he  or^sjie  is  trying /to  sayXwhether  with  words  or 
actions.  "When  a  dhild  asks  why  the  natural  mother  doesn't 
visit,  he  may  teally  be  asking,  'Does  Mama  really  love  me?' 
Foster  parents  shoul^n'.t  raise  false  hopes^  but  neither,  do  they 
have  to  belittle  the  natural  parents." 

GROWTH  AND  DEVELOPMENT  OF  THE  PROJECT        ;  ^ 

The  first  training  site  was  set  up  at  the  Center  for  the 
Handicapped,  run  by.  the  City  of  Detroit  Department  of  Parks 
and  Recreation,  yrhere  a  chapter  of  the  Foster  Parent  Associ- 
ation was  already  holding  regular  meetings,  "fhe  location  was 
advantageous  since  it  was  conveniei^fcvfor  the  minority  of  poten- 
tial trainees  on  the  east  side  of  Detroin^ 

Lists  of  foster  parents  licensed  by  the  Wayne  County  Departr, 
ment  of  Social  Services  were  obtained.  Questionnaire  were 
sent  put.  Those /in  the  eight  rip^ode  fteasjloiwst^to  the  site 
were  sent  invitations  to  attend  th^irst  cld4i  Although  footer- 
parent  particl|)ation  is  voluntary,  a  pattern  devdoped  that  was 
to  be  repeated  with  each  expansion  of  the  program:  The  re- 
sponse—testifying to  the  extent  of  the  need— was  gteater  than 
anticipated.  Instead  of  the  single  class  that  had  been  planned, 
tWo  classes  Were  st^^  on  November  6,  1974.  l^irty-«ix  stu- 
dents with  a  broad  range  of  backgrounds  enrollM:  The  mean 
age  was  60  years,  the  meAn  educational  attainment  was  11.4 
years,  and  90  percctfit  were  black.  .       .    '  ' 
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Discussions  with  both  parents  and  workers  made  it  clear  that 
the  parents  were  primarily  concerned  with  two  mcgor  areas: 
How  to%)arent  the  children  and  how^-to  handle — or  work  most 
effectively  with— the  agencies*  The  first  two  classes  concentrat- 
ed on  these  areas* 

When  this  first  group  of  trainees  was  questioned  about  what 
they  thought  of  the  training  after  completing  the  introductory 
courses,  a  megority  found  the  classes  ^^very  interesting/'  Only  3 
percent  responded  ''not  very  interesting/'  while  87  percent  felt 
that  they  could  do  ''a  ifHich  better  job''  as  foster  parents  as  a 
result 'of  the  training.  Nevertheless,  25  percent  said  they  would 
not  take  the  classes  next  term  because  of  the  pressure  under 
which  they  operated* 

Ho^ever^  when  invitations  were  s^nt  out  again  to  westside 
Wayne  County  parents  for  introductory  classes  to  be  held  at 
the  James  United  Church  of  Chrisf^at  Dearborn,  more 
people  applied  than  had  been  expected.  Instead  of  the  two 
classes  scheduled,  three  were  started  in  tJanuary  1975. 

It  was  decided  very  early  to  keep  the  presentation  of  the 
material  flexible  by  develoiWg  moduleeMirtwo  classes  togeth- 
er— that  could  be  combined  into  any  arrangement  that  might 
seem  most  beneHcial  for  a  particular  group  at  a  particular  time 
and  for  an  instructor  with  a  particular  style.  The  instructor 
wa^  to  lead,  never  to  dominate.  There  was  to  be  little  reliance 
on  lectures.  The  foster  parents  would  learn  from  one  another, 
or  together,  with  the  instructor  acting  as  a  resojurce  person, 
moderator,  or  group  leader.  ^ 

Drs.  Ryan  and  Warren  consider  it  vital  that  the  instninor 
develop  class  procedures  which  enable  foster  parents  to  feel 
comfortably  open  with  one  another.  To  accomplish  this,  the 
first  session  of  each  course  includes  what  is  called  '^unfolding/' 
Each  person,  starting  with  the  instructor,  introduces  himself, 
then  gives  pwsonal  information  and  relates  personal  experi- 
ences that  mignt  have  special  meting  for  other  foster  parents. 
An  instructor  who  was  a  fmter  child,  or  is  b  foster  parent,  can 
strike  an  immediately  responsive  chord. 

New  courses  were  developed  to  be  used  lor  workshops  at  the 
Third,  and  ^Fourth  Annual  Foster  Parent  Education  Conference 
in  1975  and  1976.  The  Project  staff  was  invited  by  the  Michigan 
Foster  Parent  Association  to  participate.  The  conference  wor|t- 
shops  turned  out  to  be  especially  valuable  as  both  a  source  of 
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new  ideas  and  as  a  testing  ground.  They  allowed  identification 
of  new  professionals  who  could  be  recruited  and  trained  for- the 
program  and  v^re  a  mechanism'  for  disseminating  Project  in- 
formation to  a  siatewide  audience.  Thus,  the  workshops  con- 
tributed importantly  to  the  development  of  new  courses  and 
sites. 

During  the  spring  of  1975,  new  and  more  accessible  sites 
were  chosen  for  Wayne  Ck)unty,  and  one  site  was  established  in 
ac^joining  Washtenaw  County,  even  though  there  is  no  foster- 
parent  association  the^e.  In  the  fall  of  1975,  two  sites  were 
added  in  Genessee  County.  The  Projeit  has  continued  to  grow, 
adding  new  material  je^^d  offering  aasses  over  a  wider  geo- 
graphical area.  Funds  fi^om  the  State  of  Michigan  Department 
of  Education,  under  Title  I  of  the  Higher  Education  Act,  al- 
lowed expansion  into  15  additional  counties  in  southern  Michi- 
gan. 

By  the  end  of  1977,  classes  were  being  offered  in  24  counties 
in  cooperation  with  Michigan's  community  colleges.  This  is 
viewed  as  the  beginning  of  a  statewide  program  to  provide 
foster-parent  training  to  all  of  the  foster  parents  in.  Michigan. 
By  December  1977,  it  is  expected  that  1,500  foster  parents  will 
have  received  over  12,000  hours  of  instruction  from  over  70 
instructors.  More  than  150  foster  parents  will  have  earned 
their  specialized  Foster  Parent  Certificate. 

Presently^  two  half-time  field  coordinators  locate  future 
training  sites  and  potential  instructors.  They  also  meet  with 
agencies  and  foster-parent  associations  to  discuss  proposed 
classes  and  to  obtain  information  about  specific  needs  in.  each 
location.  For  instance,  they  recently  had  to  cancel  classes  in 
three  of  the  more  fural  counties  when  they  started  too  late  in 
the  spring  and  interfered  with  the  planting  season.  They  also 
ascertained  that  daytime  classes  were  unpopular  in  rural  aMd 
small  metropolitan  areas  and  rescheduled  tl^em  for  everUfig. 

The  Foster  Parent  Training  Project  has  an  Advisory  Mird, 
composed  of  foster  parents  from  each  of  the  areas  served, 
which  meets  bimonthly  at  Eastern  Michigan  University  to 
review  new  programs  and  make  suggestions  concerning  future 
policy  decisions.  The  Project  also  publishes  a  newsletter,  Foster- 
ing Ideas,  to  keep  foster  parents  informed  of  new  occurrences. 
Several  workbooks,  coun^  outlines,  and  manlials  httve  been 
completed;  tX^se  materials  are  distributed  in  draft  form  to 
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encourage  constructive  criticism  from  users  in  order  to  reshape 
them  into  more  effective  materials.  As  time  allows,  staff  mem- 
bers are  available  to  discuss  the  material!  with  interested 
groups  or  to  lead  workshops  on  selected  topics. 

As  Dr.  Warren,  the  Associate  Director,  says:  "The  program 
has  demonstrated  that  an  extensive  curriculum  can  be  present- 
ed over  a  wide  geogrfiphical  area  .  .  .  wheri  cooperation  and 
coordination  exist  among  a  university,  several  community  col- 
leges, numerous  public  and  private  child-welfare  agencies,  and 
foster-parent  associations."  ^ 

Plans  for  1977-78  include  continued  expansion  of  the  Project, 

•  with  the  eventual  goal  of  bringing  classes  within  the  reach  of 
every  foster  parent  in  Michigan,  thereby  affecting  the  lives  of 
many  thousands  of  foster  children  in  the  State. 

The  Project  expects  to  reach  the  following  goals: 

•  A  self-supporting  training  program  available  to  all  foster 
parents  in  Ifichigan  throughout  the  academie^y^ar. 

•  Establishment  of  a  Professional.  Foster  Parent  Certificate 
recognized  by  child  welfare  agencies. 

•  A  detailed  description  of  the  procedures  leading  to  certifica- 
tion as  a  Professional  Foster  Parent. 

«k  A  detailed  evaluation  of  the  program  for  use  by  agencies  in 
other  States. 

•  iTraining  materials  and  guides  such  as  workbooks,  readers, 
and  other  aids  for  use  in  foster  parent  training  projects. 

•  Dissemination  of  curricula,  bibliographies,  techniques, 
and  other  materials  through  conferences,  workshops,  news- 
letters, speeches,  and  journal  articles. 

•  Special  training  for  foster  parents  of  physically  and  mental- 
ly handicapped  children  that  Would  equip  them  to  perform 
as  full-fledged  members  of  agency  teams  dealing  with  the 

*  -   prob^ms  of  such  children. 

It  is  fipected  that  once  the  statewide  program  is  operating, 
the  Project  will  be  supported  by  State  and  agency  fuiAs.  At 
that  time  the  Foster  Parent  Training  Project.of  Eastern  Michi- 
gan University  and  its  directors  believe  that  their  main  func- 
tion will  be  to  provide  rewurc^,  coordination,  and  guidance. 
Financial  resources  will  be  needed  to  provide  six  statewide 
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coordinators  to  ensure  that  things  continue  to  run  smoothly 
•  and  to  maintain  standafds. 
I;    Wie  Foster  Parent  Training  Project  demonstrates  the  feasi-  $ 
Ability  of  providing  comprehensive  training  land  support  fof 
foster  parents;  Eventually,  it  is  hoped,  the  Project  will  serve  as 
a  model  for  the  traiiiiing  of  foster  parents  on  a  nationwide 
basis.  ' 

Research  Grant:  MH  25044  '  I 
♦  Contract  Writer  -  278-76-0039(SP)  • 
Principal  Investigator:   Patrida  Ryan,.  Ph.D. 

Director,  Foster  Parent  Training  Proj- 
ect 

Department  of  Sociology , 
Eastern  Michigan  University 
Ypsilanti,  Michigan  48197 


I 


erJc 


368 


>  ■  f 


Appendix 


the  survey  form  that  is  used  to  identify  areas 
around  which  classes  are  developed  is  too  long  to  in- 
clude in  its  entirety.  Short  excerpts  of  sections  illus- 
trate the  types  of  information  sought. 

Two  course  outlines  used  t>y  project  instructors  in 
training  foster  parents  are  included  to  show  how  fos- 
tering skills  are  promoted.  ^ 
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FOSTER  PARENT  ATTffUDE  SURVEY/ 


Pl^*a«  read  the  foUowing  queitioitt  And  put  a  checkmark  neit  to  the  answer  that 
come*  cloMst  to  expreuing  your  feelingi.  Thb  b  not  #  teit  but  we  wUI  Ibid  it  helpftil 
to  know  how  the  people  in  the  class  feel  about  fotter  patenting  and  the  areas  in 
whteh  they  would  like  mote  infjK^ 

Porter  car^  is  necessary  becaqw  the  fiatural  patent' is  totally  inadequate  to  cate  for 
thechild.  ^V; 

■  ^^^y*  ^«  Usuilly  true   Almort  never  true 


Maintaining  conUct  between/the  foster  chUd  and  hU  natural' family  auists  the  child 
in  knowinghimself. 


.  Always  true      '  ^   Usually  true  ^  Almost  never  ttvc 

Most  foatiw  children  should  not^ietum  to  their  own  home. 

 Always4rue  '.^ — ^Usually true  •   Almost nevet true 

Developing  self-wotth  In  the  forter  chUd  U  the  siK^e  mort  important  task  of  the 
totter  parents. 

 Always  true  _  Usually  true        -   Almost  never  true 


A  foster  child's  misbehavior  b  an  indication  that  he  doesn't  like  hb  foster  family 
^  Alwaystrue   .Usuallytnie   Almost  n»?er  true 

T|^  b  no  good  excuse  for  a  child's  breaking  thlnp  in  anger. 

 Stronglyagree   Agree   Dbagree   Stroigly dbagiee 

Chiklren  who  tak^  part  in  sex  play  become  sex  criminals  when  they  grow  up. 

 -Stronglyagree   _ Agree-.;  Disagree   Strongly dbagtee 

TTiere  i«  np  reason  parents  should  have  their  own  way  all^the  time,'  any  mote  tMm 
that  children  shoukl  have  their  own  way  all  the  time.  ^ 

 Stronglyagree   Agree  — ^Disa^ipe   _Sttt)ogly dbagree 

Adopting  a  fot^  child  aUows  emtc^  jto  forget  that  he  once  had  another  famfly. 

 Stronglyagree   J. Agtttp  Dbagtee   SttxMigly dba^ 

Once  a  child  starts  on  dtugs,  there  b  no  hope  for  him. 

 Stronglyagree  _  Agree   Disagree   ^Stroh^ydbagtee 

Poster  chiMren  have  to  learn  that  they  cannot  have  the  same  amount  of  clothes  and 
toys  that  the  natural  chiMten  in  the  family  have.  . 

_ — Stronglyagree  JO,  Agtee  ...^  Dbagre?  X~.^trongly dbagree 

A  chOd  with  a  bad  background  is  likely  to  turn  out  like  his  natunOpirents  no  matter 
what  anyone  does.  '  / 

Stronglyagree   Agree^-r^.^ Dbagree   Strongly dbaftee 

iteni)0b  Ifafb 


It  is  up  to  the  worker  or  agency  to  deterfi)nb  If  a  fbstervhild  needs  counseling. 

 Stronglyagree  _4_^ Agree  — _ Dbagree   Stitmgly dbagtee 

ChUdhood  stealing  is  very  likely  to  lead  a  child  into  a  life  of  crime. 

1   ^  Stronglyagree   Agree   Dbagree   Strongly  dbagree 

A  child  should  never  lie  to  hb  fetter  patents.  ' 

 Strongly  agree   Agree   Dbagree  ^^|^^        Strongly  dbagree 

Unleu  a  child  has  a  physical  problem,  wetting  his  bed  b  a  sign  of  ladneu. 

 .Stronliy  agree  \.  Agree   Dbagree   Strongly  dbagtee 

Poster  chiMren  shduM  be  gretefkil  to  the  family  that  cates  for  them. 

 Stronglyagree   Agree  \:        Dbagree,   1..  Strongly  dbagree 
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854:     ^     ^:  — STREN<yqiENINGT^^  ,   '  ^ 


Foster  ehMM^,^tn!ol!iw  been  seiually  abused  are  a  bad  influence  on  the  natural 
chUdtttt  In  tfiefamily.  . 

T_..Stronglyagiee  -^Agn?e  ^  Disagree   Strongly  disagree 

Running  aWay  from  a  foster  hoiiie  is  a^$ign^hat  the  child  should  not  be  returned  to- 

thathc^^^_  Agree  _  Disagree   _ Strongly dbagree 

Foster  chUdit^liiually  need  more  rules  than  nitural  children  do.  ^ 

,^   Strongly  agree  .  _l^Agwe   1  Disagree   Stronglftiisagft* 

Connie's  foster  pi^rents  took  her  ^o  the  doctor  when  she  suddenly  became  ill.  The 
^doctor  said  her  appendix  must  come  out  in, a  day  or  twd.  What  should  the  foster 

^^'^^^  ^  Agree  to-suncry   ^Cail  Connie's  pa}fenU  ^ 

 Ask  friends  fo^advice   .  Call  lodal  worker 

After  not  visHlng  for  a  long  tliAc,  Johnny's  jnother  phoned  unexpectedly- 
to  see  him  H^y*  ^^^^       made  o»her<*plaiis.  What  should  the 

.  foitermoth^  doT  ' 

^  f  Call  her  ^aicworkcr  about  the  matter  ^ 
  Refuse  to  Wow  Johnny's^mother  |6  visit 

4     x   Allow  Johnta<s  mother  to  visit  ,  ^ 

.Other:  Explain 


Who  do  you  think  should  take  the  most  raponsibUity  for  handling  the  forter  child 
in  the  folloJwing  areas? 

Talking  to  the  teachen  when  the.child  is-i»  trouble  at  school#  , 

Social  wofker?   ^  Naturalparent?  - 

_^  Foster  parent?  ,  Someone  else?  Who? — ^  —  ^ 

Buying  clodies  for  the  child. 

  Sociil  workipr?      j  .  Natural  parent? 

 :  Foster  patent?  "  Someone  else?  Who? — J.  .  ^   ^ 


Deciding  which  church  the  chiM  should  attend. 

n  Social  worker?  ^*^ral  parent? 

 Foster  parent?   JBneone  elst?  Who?  

We  know  that  chikllen  are  lAfctent  but  wouki  like  you  to  think  of  the  age  at  which 
you  can  usually  expect  a  Child  to  do  certain  things.  ^ 

For  instance,  at  what  age  woukI  you  expect  a  child:        ^  ^  ^ 

To  be  able  to  sit  up  by  Itself?  —   , 

V  To  start  walking?  1-^  — ^-^  — 

To  stify  dry  during  Uie  day? . 


To  feed  himself  without  Wo  much  mess? 

To  stop  soiling  his  pants?  ^  

TostaydryallDi|itt?r 


\  To  plav  iniiront  of  tiie  house  or  a 

(m  thfWfck  wHhout  coprtant  superv|pidn? 
/   To  ctpss^streetf  akme? 


To  be  ab'le  to  take  a  bin  by  himself?  _  ^ —  — ^ 

To  be  abte  to  count  jto  t(tf  ^ — m  ■  ^  

We  wouM  like  yott^tt  thlnkiabdUt  som^  of  the  problems  you  have  as  a  forter  parent.. 
Let's  start  with  tift  |q<tol,irorkerst  What  art  some^)f  the  probtems  you  have  ij  h 
them?  (Getting  to  talk  whh  her;  gfettlng^  help  from  her;  bringing  or  removing  chi . 
dien  unexpectedly:  'undetstandliil  needs  of  chlM.  /)f  parent;  making  unreasonable 
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— ^  ^  ■ — '  '  vr^  :  

In  the  lilt  yew,  how  many  different  social  workers  have  you  worked  with?   _ 

Would  you  sty  that  yout  relationship  with  most  of  these  workers  h^pbeen  generally 
very  satisfactory,  satisfactory,  unsatisfactory,  or  very  unsatisfactory?  _L  * 

About  how  many  contacts  have  you  had  with  natural  parents  in  the  last  30  days? 
'  "  ■  By  phone 

 In  your  home 

'    .     In  the  home  of  the  natural  parent 

,  At  the  apncy^pffice  ^ 

 Other      •     '  / 


Is  it  easier  to  be  a  fosf^  parent  or  a  natural  parent? 

.   Foster  parent   Natural  parent 

Please  eiplain:   — ^ — 


— ^ — '  '         ;  * 

What  ate  your  own  feelings  as  a  foster  parent--what  upsets  you  most?  (Children 
misbehaving,  letting  go  of  children,  leiise  of  failuce  or  too  little  achieved,  not  being 
able  to  do  what  is  necessary,  anger  with  biological  parenta.)   ,  — 

.  ,    '  ■  m  .  ^  

What  ate  some  of  the  things  you  do  well  as  a  foster  parent  that  make  xpu  feel  |ood? 


What  arc  some  of  the  areas  in  which  yoi^  could  improve— things  .ybd  would  like  to 
do  better?   :  ^  


INTRODUCTION  TO  THE  ROLE  OF  FOSTER  PARENTING 
AND  THE  PROBLEMS  OF  SEPARATION 

<3eticralObjectlvei:  ^ 

1.  Introduce^  or^churtAr      the  experienc«d  fotter  paretit,  tN^iole  of  Ibe  foster 
♦    parent.  ■  m 

2.  To  help  fotter  parents  (a)  understand  the  meaning  of  separation^  chikiren, 
(b)  vftderstlmd  the  behavk»r  problems  and  other  consequences  that  may  devel- 
dp  as  a  result  of  Bepanithm»j4dflvek)p 'skills  In  Miterpretbig  the  meaning  of 
separation  to  chUdien  to  as  to  reduce  the  associated  trauma  of  the  experknce, 
and  (d)  devek>p  techniques  to  help  chUdreo  ttlio  are  acting  out  P^^^ 
separatkNi.    ^  \ 

Stfedflc  Goals;        ,  ^ 

Role  clarilteatkw:  y 

1.  To  cbriiy  and  IncrelMe  the^waretMli  of  foster  parents  as  to  the  lnipofta«ee% 
their  jobs.  ^  / 

^.  To^  eWiiy  the  duties  and  responsllrilltles  of  foster  families  In  provMlng  sub^ 
Btilut^  fwnUy  caM  for  chUdien^ 


t 


8^  STRENGTHENING  THE  FAMILY 

I, 

ITo  eipkm  the  llmhatkm  of  the  fpttef  perent  role  In  working  with  fbiter 

childmi.  ^*  . 

^4,  To  increeie  the  awareneu  of  fetter  parents  as  to  the  obligations  of  the  agency 
the  child  and  hbfamUy, 

5.  To  clarify  the  >p^  of  support  that  the  agency  and  worker  are  to  provide  the 
fostei^chUd  and  the  fester  family.  ^ 

6.  To  eipkm  the  obligitiofli  of  the  community  to  provkle  services  for  foster  chil* 
ditn  and  the  foster  family's  role  in  securing  these  services. 

Understanding  separation  trauma;  , 

1.  To  devek>p  sensitivity  ij^  recognizing  and  identifying  symptoms  of  separation 
trauma. 

2.  To  increase  the  undetstlmdlng  of  the  types  of  reactions  that  chiMren  have  to 
separatkm. 

3.  To  Increase  skills  In  reducing  the  impact  of  separation. 

4.  To  devek>p  techniques  to  deal  with  i|^behavk)^bf  thlklren  who  are  suffering 
separatkm.  ^ 

'  S.  To  reoognize  t|^  role  of  the  natural  parettits    the  chiM's  life. 

6*  To  devek>p  adequate  skills  in  helping  the  chlM  come  to  grips  with  his  feelings 
toward  the  natural  parents.  -  ;-»^ 

7.  To  recognize  the  ambivaknce  of  the  gMkI  as  he  devek>ps  feellns  of  attach- 
ment for  his  foster  family,  r 

^  8,  To  devek>p  the  skills  to  prepare  the  chUd  for  separation  from  theVfoster  family. 

9.  To  recognize  the  ambivalence  the  foster  family  feels  as  they  jprepare  the  chlM 
to  mo^  to  another  home.  ^ 

Important  points  to  be  emphasized; 

1 .  Foster  parenting  is  a  job,  provMbig  direct  s#vlce  to  children. 

2.  Foster  parents  provkle  more  than  custodial  care;  they  also  provkle  emotkmal 
support,  help  the  chUd  to  feel  worthwhile,  and  help  him  |Qove  to  the  nezt 
devek>pmenta]  stage.  ^ 

3.  Foster  parents  are  not  natural  parents.  There  are  llmitatkms  on  tM  dei^kms 
they  can  make  for  the  chUd. 

4.  Foster  parents  must  kam  to  glvt  iip  foster  chUdri|.  This  is  done  most  easily 
when  they  recognize  what  they  have  given  the  chlM. 

5.  'Post^  parent/work  with  a  k)t  i»f  chlMren  for  a  short  amount  of  time. 
Foster  parents  can%kl  agency  and  community  accountable. 

7.  Agenc^Q^lllkrorkers  ate  limited  by  State,  law  and  courts. 

8.  in  most  iases,  natural 'parents  retain  rights  to  parent  the  chlM  and  In  all  cases 
they  constitute  an  Important  part  of  hls^Nist. 

9.  Fostering  Is  a  total  fegter  family  commitment. 

10.  Foster  parents  are  part  of  a  teaitt  thi\t  shires  Infprmatkm  to  assure  appropri* 
ate  servke  to  the  chUd.  .  , 

11.  jPoster  pareiMs  are  the  Immediate  peophsto  p^tect  the  rights  of  the  chUd  In 
^yterms  of  his  right  to  family  life,  his  right  to  positive  feelbigs  about  himself 

.f  ^  and  hb  natural  ..famUy,  hh  right  io  expect  his  affairs  to  be  treats  confldentU 
I  aUy.aadhfairidittoservkeii 
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11  All  foster  children  have  expMenced  separation 

.The  five 
a.  shock 


1 3.  The  Ave  stages  of  separation  are; 
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t{.  protest,  denial 
\n  anger  * 

d.  despair,  depression  , 

e.  detachment  or  accepfance 

14.  Many,  if  not  most,  foster  children  blame  themselves  for  the  separation. 

15.  Passive  or  withdrawn  behavior  may  be  as  sym|Homatic  of  trauma  as  acting 

out. 

16.  Although  behavior  must  sometimes  be  controlled,  rediMon  of  trauma 
long-range  goal.  y 

17.  Foster  parents  must  recognize  and  work  with  natural  parents  for  the  best 
interests  of  the  child. 

18.  Foster  parents  must  remember  the  child  i^with  them  temporarily  and  will 
leave  them. 

1 9.  Part  of  the  duties  of  foster  parents  is  to  prepare  the  child  to  leave  them. 

20.  The  foster  parent  should  develop  a  specific  plan  for  helping  the  child  the  first 

21.  The  child  who  must  choose  to  spend  holidays  or  vacations  with  his  natural 
family  or  the  foster  family  is  caught  between  wanting  both  and  feeling  that 
either  way  he  will  miss  something.         s   \  -  * 

SUGGESTED  ACTIVITIES 

'  1.  Class  or  small  group  discussion  on  one  or  more  to^  (lorn  A  below  followed  by' 
similar  discussions  around  one  or  more  topics  from  B.  ^ 

A.  What  should  a  foster  parent  do  if 

...  the  worker  reftises  to  answer  telephone  calls  fhm  the  foster  parents. 
,    . . .  ref^ises  to  remove  a  foster  child  flropi  the  home  when  requested  to  do  so  by 

the  fos^  parents.  ¥ 
. . .  fails  to  process  payments  for  the  foster  chiMfs  board,  clothing^  or  medical 

expenses. 

...  will  not  share  with  the  foster  parent  iflformatteo  about  the  foster  chBd* 
. . .  removes  a  foster  child  fitom  the  home  wtthouteiplanadon  or  wara 

B,  WhatshotiMawotkerdotfafbstef  parent  ▲ 

reAises  to  take  a  child  to  medlc|l  appointment. 
. . .  reAiscs  to  let  natural  parents  vlsH  In  home. 
. .  uses  physical  discipline.  i 
.  4 ,  uses  money  ttom  tlie  foster  child's  bank  account. 
. . .  jpends  foete^are  payments  for  new  Ihrlngroom  ftimlture, 

X  Thinking  about  what  H  wall  (or  wouk!  be)  like  to 
.    Ipse  a  kwed  oaie.  ^ 

4  ^nnd  yourself  among  straflg#s  In  a  foreign  country, 
. . .  visit  youf  chUd  who  was  In  foite^  care  In  someone  else's  home. 
.  ..beingk)stasachUd,  « 

3.  Listing  on  blackbMnl  the  needs  of  a  ehiM  under  various  headings. 

4,  Devising  specific  ^laiis  (bra  child/'  % 
. . .  for  the  flfit  day  In  your  home r 

,;.  phiparing  him  (her)  to  leave, 
,  discussing  wt9  his  mommy  dkln't^ome  when  she  s^lshewouM. 
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S.  Uit  for  each  penoo  mpdtulble  for  tlie  w«ll-be(|g  of  the  fotter  child  (foster  par- 
ent* worker*  natural  parent)  the  particular  duties,  r«ipoiulbilitles»  and  righty 
conflicted  with  that  position. 

SUQQESTED  REAOINQ  &  MATERIAL 

% 

L  For  Trainees  # 
CoMebook.  Foster  Parent  Training  Project.  YpsUanti*  Michigan,  1 975. 

*  Jolowfoz»  Almeda  R.  The  Hidden  Parent  Federal  Security  Agency,  Social  Secur- 
ity Administration*  Children's  Bureau. 

Littner*  Ner.  The  Importance  of  The  Natural  Parents  to  the  Child  in  Placement 
HEW,  Bureau  of  Child  Development. 

McAdams,  Phyllis  Johnson*  Parent  in  the  shadows.  Child  Welfare.  (Sl(l),  January 
1972, 

State  of  Michigan,  Department  of  Social  ServicH.  Foster  Parent  Handbook. 

SUte  of  Michigan,  Department  of  Social  Services*  Public  Act  No.  tit  of  The  Pub- 
lic Acts  of  1973,        .  _  * 
» 

State  of  Michigan  Department  of  Social  Services.  Rules  for  Licensing  Foster 
Family  Houses  and  Fos^  Fami^  Group  Homes,  1975* 

2>  For  Instructors  > 

Chamley,  Jean.  The  Art  of  Child  Placement  Minneapolis:  The  University  of  Min- 
nesoU  Press,  19SS« 

eloping  the  conviction  in  the  foster  child  that  he^  Is  wckthwhile/*  Foster  Care 
i\  Question,  C.W.L.A.  Publications,  pp.  16-25. 

kind,  David,  and  Hansber/ Herbert  J.  The  ana$myi|Of  melancholy.  Spcial  Re- 
W«V»S«ptS|0J972. 

nken,  Marda  T.  Foster  parent  and  social  worker  roles  based  on  dynamics 
of  footer,  parenting.  On  Fostering.  Child  Welfare  League  of  America,  N.Y.,  1972. 

Josselyn»  Irene.  Evaluating  motives  of  foster  parents.  Child  Welfare  League  of 
>iiw^ca,  Feb.  1952.  pp.  3-8. 

Kadushkirr*  AlfM.  ChUd  Welfare  Services:  A  Sourcebook.  New  York,  ^acmUtan 
Company,  1963. . 

Uttner,  Ner.  5ome  Traumatic  Effects  qf  Separation  and  Placement  ^Chi\A  Wei* 
fare  League,  Inc.  '  . 

Littner,  Ner.  The  Strblms  and  Stresses  on  the  Child  We\fjsre  Worker,  ChiM  Wet- 
fare  League  6^America,N.Y.,^6.  ^ 

McAdaros.  Pfiyllls.  The  parent  in  the  lhadows.  On  Fostering.  Child  Welfare 
Leagu«of  America,  N.Y.,  1972.  ' 

Mou,  Sidney  Z.  How  childfen  tee\  about  beiAg  placed  awai^ficpm  home.  Children, 
22:1S3-157,19«6.  ^       '  ♦  ' 

F|rtic(patkMi«of  foster  parents  id  decision  makingrThe  Itmcefi  of  collegiality.  On 
Fhtering.  ChUd  Welfaj^  Cte|UO«tAmerica,^N»yM  1972.  ^  \ 

W9lins»  Martin!  SekMt^  Foster  Nrentsl^The  iJ^  Reality.  New  York: 

Clittmbia  Press,  196J.'        «      i.'        i  , 

Wollnsi /MartiiC  and  PUIaviflp  trving/ WMfifcW  or  Foster  Famify:  A  Century 
£>t^^^lkiWel(liie  League  of  America,  N.Y.,1%4.  . 
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3.  MuMmedU 


yidtotapet: 

Wayne  Stat« .  jUnivenity  Video  Tapes  prepared  by  Marion  Reavy,  School 


/ 

of  SocUt^ 

Work.  1975: 

1.  'Totter  P«mils'  AttHud«(  Towiuxl  Natural  Parents" 

2.  ''What  Potter  Parentt  and  Natural  Parents  Talk  About" 

3.  "Potter  Parents'  Behavior  Toward  Natural  Parents" 

4.  "Role  Playing:  Potter/Natural  Parents'  Conversation" 

5.  "How  Potter  Parents  Overcome  Negative  Peellnp" 

Potter  Pamiliet.  "The  Init>act  of  Persons  Who  Care."  .Eastern  Michigan  Univer^ 

Filmi:  i 
"John:  17  Months:  Nine  Days  In  a  Residential  Nutiery,"  U.  of  M,  Audio  VUual. 

HANDUNQ  LYING,  DISHONESTY 
^  and  DESTRUCTIVE  BEHAVIOR 

Oenqral  Objectives  « 

1.  To  help  foster  parents  interpret  the  meaning  of  lying,  stealing,  and  other 
forms  of  dbhonesty;  to  help  them  determine  what  the  consequences  of  such 
behavior  are  for  the  child;  and  to  help  them  develop  skills  in  helping  children 
to  move  to  more  mature  ways  of  behaving. 

2.  To  help  ^foster  parents  deal  with  acting  out  behavior,  especially  destructive 
behavior  and  temper  tantrums;  avoid  situations  that  bteak  down  control;  help 
the  chikl  to  devek>p  confirols;  provide  attemative  acceptable  behaviors;  and 
teach  the  child  how  to  deal  with  his  feelings. 

Specific  Goals 

1.  To  differentiate  between  different  types  of  apparent  disfK(finty  in  terms  of 
N    the  child's  developmental  stage! 

2.  To  clarity  their  own  values  around  dishonesty. 

3.  To  understand  the  reasons- wniy  chikiren  lie. 

4. 1|p  devekip  skills  to  help  the  chiM  act  more  honMly. 
*        5.  To  understand  the  reasops  ohlktren  are  detttucthre.  ^ 

6.  To  clarity  their  own  valuet  ai|d  tlsellnti  About  anger. 

7.  To  dfvekip  skUb  in  controlling  destructive  behaylor. 

8.  To  Arek>p  skilb  in  helping  chiMren  handte  anger  appropriately. 

im»wtant  mnfa  \ 

Dlikofmty:       .  ^  .       ,         .  ,  • 

1.  Chlkirin  (it  and  steal  for  different  reasons^  At  some  devetopmental  stages 
Ihey  rsaOy  do  not  undttstand  the  dMference  b#tween  lying  and  the  truth,  your 
profinty  and'  my  prope|fty.  Some  forms  of  dishonesty  are  tl^  ways  in  which 
children  tmm,  and  proper  manafement  of  dhhoneit  behavkw  may  help  the 
child  to  mors  lnt»  the  ntut  stagt  of  developwent. 

o  -  .  ^  ^  •  ■  \ 
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2,  Some  of  the  msoiu  why  chlldmi  are  diihotieit  include: 

a*  Reality  testing:  attempting,  to  And  out  the  diffimmce  between  what  is  and 
whaftfiey  think*  « 

K  Deidal:  a  way  of  handling  painftil  memories,  feelings,  fantasies,  or  behavior 
to  protect  themselves  from  feeling  guilt  oi;  inadequacy*  ^ 

c.  WisH  ftilfUlment:  a  way  of  making  things  better*  ^ 

d*  Fantasy:  pretending,  imMlnation,  or  daydreaming, 

e.  Protectio4l  to  escape  the  «>nsequefices  of  behavior, 

f.  Modeling:  copying  the  eiampl^  s^by  the  adults  in  his  environment. 

g.  Lack  of  impulse  control:  slowness  in  moving  to  the  neit  developmental  stage, 

h.  Replacement:  childien  feel  unloved  and  steal  to  appease  their  emotional 
hunger,  ^ 

i.  Need  ftilflllment:  to  get  t^ings  they  need  or  want  badly, 

j.  Recognition:  to  be  part  of  the  gang  or  enhance  reputation, 

3,  l^oster  families  are  upset  about  lying  and  stealing'because: 

a.  Their  own  moral  codes  are  assuHed*  > 

b.  Their  telationshipe  with  th#  child  are  dlsruptel. 

c.  They  are  embalfassed  with  the  public,  school,  neighbon,  etc, 

d.  They  worry  abo«t  the  effect  on  their  own  children, 

e.  They  worty  about  the  child  becoming  a  criminal  or  growing  up  to  be  an  im- 
moral, unethical  adult, 

4,  Lying  and  cheating  are  not  clegrly  prohibited  in  our  locicty.  Aduhs  arc 
allowed  to  bend  rules,  tell  white  lies,  etc.  Why  do  we  expect  more  of  children 
than  we  do  of  aduhs? 

5,  Recognizing  the  stage  the  child  te  at  devetepmentally  may  help  allevUtc  con- 
cern and  allow  the  parenting  person  to  use  energies  mote  constructively— 4o 
help  the  child  to  move  to  the  next  dcvek>pmental  level.  It  is  important  to  be 
awate  of  what  the  child  U  capable  of  and  what  his  perception  of  the  world  is. 
like,  to  undetrtand  his  behavior  and  deal  with  H  effectively  (i,e„  control  the 
most  disruptive  behavior  and  use  the  situation  for  growth).  Developmental 
stages^are  sequential  and  the  person  moves  from  one  to  another  at  his  own/ 

tpace  and  in  line  with  his  experiences.  No  stage  can  be  skipped  and  thus  the 
child  who  te  at  a  level  below  what  would  be  expteted  must  mM  to  the  ^xt 
stage.  He  cannot  be  foit»d  to  "act  his  age,"  (NOTE:  Problems  wlh  foster  chU- 
dren  are  often  either  exaggerations  of  behavior  that  U  typical  of  il  developmen- 
tal Aage  or  they  are  developmentally  behind  what  might  bfe  regarded  as 
typical  of  their  age,)  (See  Developmental  Chart,  Michigan  Foim  Pufent  Ammo- 
cimionThifd  Annual  Educational  Co^feftnct,il^.^\*^  ^ 

^  6,  It  te  important  to  be  specific  about  the  behavior  that  te  labeled  dtehonest,  is  M 
Hvally  dbhooest  from  the  child's  point  of  view?  Have  we  put  him  into  situa- 
tions that  •Imort  force  him  into  dtehonesty?  (Situations  th^t  may  be  dtecussed 
here  are:  stealing  fbod;  fantasy— especially  about  natural  parents;  borrowing; 
lying  to  avoid  pyntehment;  stealing  one's  own  possessions  or  money;  conftuion 
over  tim»— I'll  do  It  in  5  minutes,)  * 
7.  The  fotter  parent  can  do  many  things  to  minimize  putting  a  child  into  situa- 
tions where  he/she  will  react  dtehonestly: 

a.  Gearly  establteh  property  ^ghts  tn  and  out  of  the  household  with  the  rights 
of  all  (espeirtally  the  foeterchlM)  respected. 

b.  Teach  how  to  borrow  and  return  and  ghre  help  In  getting  permission  and 
with  disappointment  at  failures  to  receive  permteslon.  ^ 

c.  When  a  chlM  ited^  Instet  on>  restitution  but  help  with  personal  support. 
Provide  some  methol  of  payment  when  money  te  Invoiced,  Le„  extra  jobs, 
etc* 
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d.  Remove  temptation,  i.e.,  loose  change  about,  unlocked  coin  collections, 
piggv  banks,  wallets,  etc.  \ 

e.  Provide  a  legitima^  source  of  income,  i.e.,  allowance,  ways  to  earn  fair  dis- 
tribution of  goodies,  gifts  at  Christmai  and  birthdays. 

f.  Listen  carefully  to  children's  feelings^is  he/she  angry,  afraid,  sad,  empty 
or  needy?  Help  him  find  more  constructive  ways  of  handling  these  feelings. 

g.  I>emon^lite  your  own  honesty,  setting  an  example  a|id  providing  a  model. 

h.  Do  not  lie  to  a  child  to  "protect"  him. 

i.  Share  your  honest  feelings  of  anger,  embarrassment,  and  shame  when  a  ^ 
child  makes  a  mistake,  and  help  him  to  see  the  alternatives  to  his  behavior. 

j.  When  he  is  wrong,  let  him  understand  how  he  could  have  been  right  in  the 
^  same  situation.  * 
k.  Recognize  what  the  child  is  trying  to  say  and  help  him  sky  it  honestly.  I 

wish  It  would  have  been  nice  if  ...  I  imagined  

^  1.  Review  house  rules  to  be  sure  that  the  child  is  not  put  into^ositioQ^  of  lying 

about  behavior  that  should  really  be  within  his  own  discretion. # 

8.  What  to  do  in  tl#  short  run?  i  * 

a.  Assess  problhn.  What  is  the  specific  behavior  that  is  troublesome?  When  . 
does,  it  occur?  What  situation  or  interaction  triggers  behavior?  What  does  it 
mean  to  the  cUld?  Why  does  he/she  behave  this  way? 

b.  Make  a  plan.  If  we  remember  that  our  role^s  to  teacf^chiklr^  to  be  able  to- 
make  their  own  moral  judgments  and  control  their  own  behavior,  then* we 
can  base  our  plan  on  helping  them  to  control  their  behaviol  rather  than  de- 
pending on  outside  control,  ^is.  doesn't  mean  we  shouldn't  use  outside  con* 
trols.  With  young  children,  or  with  children  of  any  age  who  have  not  devel- 
oped their  own  controls,  omside  controls  are  necessary. 

c.  Implementing  plan.  Chilpi  should  be  told  wfey  specific  behavior  is  wrdng  and 
the  consequences  of  such  behavior  in  line  with  his  stage  of  development.  The  * 
specific  wrong  behavior 'should  be  named  and  the  specific  consequences  of 
that  repeated  behavior  should  be  given .  | 

Dcstructiveness  *' 

'* 

1.  Anger  and  aggression  are  .the  natural  responses  to  frustration.  All  humnn  ? 
beings  eiperknce  frustrations  as  they  grow*  The  infant  or  smalt  child  reHcti 
with  rage.  We  must  teach  all  children  appropriate  ways  to  handle  rage. 

2.  Many  aduHs  feel  i|nger  of  any,  type  is  'deplorable  itid  are  especially  conc^ed 
about  children  being  angry.  Poster  families  also  have  to  deil  with  t|ie:w)se- 
quences  of  acting  out  behavior.  i  •     '  V> 

^      3.  Although  behavior  can  be  controlled^  all  feellfigsi  incliJibg  feelings  of  anger, 
'    are  legitimate.  • 

4*  Poster  children,  because  of  thtir  life  e;iperieiices,  may  ttA  more  anfe^  than 
most  other  chlMren*  The  foster  family  did  not  cause  the  anger  aitd  it  is  not 
their  fault »  but  the  foster  child  may  use  them  as  the  Target  of  the  anger.  All 
behavior  has  meaning  even  If  it  Is  not  always  obvious. 

S*  ChlMren  are  likely  to  eipreu  their  anger  through  temper  tantrums,  dellbetwte 
destructhftnesi*  or  attempting  to  hurt  others.  AHhoiIgh  we  can  empathize 
with  thitr  fiMllng^t  we  cannot  let  them  fiurt  themseWes»  others,  or  d«troy 
property^  -  v,,:  fy 

6.  ChlMren  wti  out  their  anger  In  inappropriate  ways  bipMse  they  have  not 
^developed  appropriate  controls^  b^auie  they  have  not  b^taught  appropriate  ' 
ways  to  rolleve  their  Ibelings^  and  because  they  rtelly  waiit  aduHl  to  provide 
some  Qpntfol  as  an  #spresslon  of  their  concern* 
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7.  Self-control  li  ckwely  »MocUted  wHh  developmental  lUgei.  Recognlztog  the 
I  stage  the  chUdJl  at  developroentally  may  help  alleviate  concern  and  allow  the 
I  paientlng  rfnonViwe  energkt  more  conitnictWely— to  help  the  child  move 

to  tfie  ne/dcvelopmental  level.  It  Is  important  to  be  aware  of  what  the  chUd 
b  capablT of  and  what  his  perception  of  the  w^rld  isjlke,  to  understand  his 
behavioiTand  deal  with  it  effectively  (i.e.,  control  the  most  disruptive  behavior 
and  use  the  situation  for  gtowth).  DwelopmenUl  stages  are  sequential  wdthe 
person  movei  from  one  to  another  at  his  own  pace  and  in  line  whh  hU  eipcri- 
enccs.  No  stage  can  be  skipped  and  thus'the  child  who  is  at  a  level  below  what 
would  be  expected  must  move  to  the  neit  stage.  He  cannot  be  forced  to  *act  his 
age."  (NOTE:  problems  with  foster  children  are  often  either  exaggerations  of 
behavior  that  is  typical  of  a  developmenUl  stage  or  they  are  dcvelopmentally 
behind  what  might  be  regarded  as  typical  of  their  age.)  (See  Developmental 
Chirt.  Michigan  Foster  Partnt  Association  Third  Annual  Educational  Coftfter^ 

•  •        ence^  pp.  31-37.) 

8.  The  goals  to  be  achieved  with  any  child  who  acts  out  are: 

a.  Immediate  control  of  the  behavior  to  prevent  harm  to  himself,  others,  or 
property. 

^  b.  Alleviation  of  the  anger.  *  ♦  ,i 

c.  Development  of  self-control  and  acceptable  avenues  of  expression  of  feelings. 

9.  Controls  that  arc  extremely  punhive  only  make  the  child  more  angry. 

10.  The  best  discipline  is  always  the  natural  consequence  of  behavior.  If  you  break 
somediing.  you  no  longer  have  ft  and  must  pay  for  ft  if  ft  Iwlongs  to  lomeone 
else,  ilyou  hurt  chiMren,  you  can  no  longer  play  wfth  them.  (NOTE:  Extreme 
iM)latiod  may  make  the  chiW  more  angry.  Temporary  removal  until  he/she 

♦  gains  self-control  or  for  a  time  period  appropriate  to  his  age  is  better.)  Obvi- 
^  ously,  lome  consequences  ate  too  severe  to  allow. 

11.  Vo  handle  behavior  in  the  short  run,  the  parent  first  of  all  assesses  the  behav- 
ior. One  should  determine  if  intervention  U  necessary.  Is  the  chiW  truly 
destructive  or  merely  careless  with  his/her  possessions?  Is  he  taking  out 
destructive  urges  on  his  own  personal  property  or  infringing  on  the  rights  of 
others?  Does  his/her  behavior  need  control  or  U  ft  only  the  expression  of  anger 
that  is  disturbing  the  foster  parent? ' 

%  *       12.  The  parent  must  determine  why  the  child  acts  out.  What  sftuations  trigger 
actlng^ut  behavior  and  what  U  the  child  feeling?  The  answers  to  these  ques^ 
tions  determine  the  plan.  ^ 
'    13.  Working  oh  too  many  problem  areas  at  one  time  is  bound  to  lead  to  faUure. 
Tl¥  ptiwit  shouM  determine  which  specific  behavior  areas  shouM  be  tackled 
J    first.  Priorhy  wouM  pn*ably  take  the  folkming  order: 
/  ^  a.  Stop  the  child  from  hurting  Himself  or  others. 

b.  Stop  the  chiW  from  destroying  other's  property. 

c.  Stop  the  child  from  verbal  aggression  that  is  assaultive  on  others.  (NOTE: , 
This  U  diffewnt  ftjwn  rtopping  the  chiM  ^rom  expressing  his  feelings  which 

,1  shouM  probably  never  be  done.)  .    ^  f  ,  > 

d.  Teaching  the  chiM  to  be  careftil  and  respectftil  of  property. 

14.  Whenever  there  is  a  need  tp  control  behavior,  thc^parent  shouM  use  a  varia- 
tkin  of  the  iWtowittg  statemeni:  You  le^' to  be  angry  or  unhappy  because 
but  I  eannot  kt  you  (specific  behavior).  If  you  (specific  behavior),  then 
(speoHic  consequences).  Why  don't  yoii  (alteraathe  bel^av^or).  The  chHd  must 
bTphysftarty  rtopoed^w  r*mo^  from  thr  ahuatkm  if  he  is  likely  to  be  dan- 
'     gertMMphlmselfofothen.  V^. 
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15  When  the  chUd  U  out  of  contwl.  tewon  won't  work.  Probibly  the  biwt  w»y 
HLk  I  Z  temper  t«.tn.m  U  to  hoM  the  child  flmly  but  l«rtngly  untU 
he/she  guins  control  or  U  eihaurted.  An  «Hem»tive  U  to  plwe  the  child  in  « 
ivlatively  t»h  jrtace,  e.g., »  carpeted  bedroom. 
yRTAs  a  child  renins  control,  he  or  she  m.y  be  able  to  ejpUin  feelings  or  re«ofi 
-^'^^nS.l.S  WsSns.  This  1*  not  .lw.y.  poMible.  When  the  chUd  U  rtle  to  ex- 
pl^ll&tS^SSs^  sometimes  surprised.  Discussion  should  be  initiated  (in  « 
'    aMicer5©dw»y)«iouiid  the  Mowing  points: 

^Recognition  and  sympathy  for  the  child's  feelings.  ^  . 

b.  Restatement  of  specific  behavior  that  cannot  be  tolerated  and  why. 

c.  Specllk  consequences  that  wUl  follow  unacceptable  behavior. 
Alternative  behaviors  the  chUd  can  substitute.    ^  ^  ^  .  ,  .  u 

•  e.  Reassurance  that  the  foster  parent  U  concerned  about  the  child,  feels  he 
wortHl^e.  and  U  confident  that  the  chlW  wUl  learn  more  appropriate  out- 
lets for  his  feeliflg*. 
17.  Alternative  behaviors  for  children: 

a.  Pounding  a  pilk>w.  stuffed  animal,  plastic  blow-up  toy.  etc. 

b.  Throwiiig  balls.  spowbtUs. 

c.  Hammering,  chopping  wood. 
'  o  >mpresilrtg  fceitop  through  painting,  drawing,  working  with  clay. 

^  t.  "tturttag"  or  twning  up  mafwlne  pictures. 

'  Thm  behaviors  are  OK.  but  many  foster  paiwiUwlll  find  them  disturbing 
;    unless  they  have  themselves  differentiated  anger  and  actingK)Ut  behavior. 

ik:  Wh«i  a  shuation  d«r*k»p.  in  which  a  child  U  S,ta. 
moved.  He  ijan  b*  tauiht  t0  renxwe  himself  as  he  ffeels  control  slipptog.  Ootag 
r.S's lim  is  Xterribly  fHghtening.  especWly  if  one's  feeUnp  «e 
Kaiev.  A  place  rwnoved  tnm  the  famUy  but  nearby,  such  as  the  states,  a  cor 
nHm^Snt^'^^^i  "hairU  good.  Removal  tlmeslwuld  d^«»ent 
on  thfeVnid**  abUhy  to  rejoin  activity,  rather  than  a  specific  ttaie  period.  He 
^^u*ly  tiwtf'JL.  heTre^ly.  As  chiM^ 
;  ^urated  to  take  tbne  «ii  when  control  is  slipptetg.  Going  to  watch  television 
issometimckulehil. 


-SUGGESTED  ACTIVITIES 

1  H*«»  tr«ta<J»  describe  a  lie  they  have  told  as  a  chUd.  Can  they  remember  why  ^ 
■  they  told  ht  How  did  they  feel?  Where  they  found  out? 

2  Have  the  troop  list  all  of  the  situations  when  lying  might  be  the  better  policy. 
a^thS  Stak  «r  hiw  thes^  .huatlon.  might  be  ha*dW  sensitively,  tactfully, 
but  still  hottestly? 

3.  Have  each  person  write  a  short  essay  on  "What  do  1  do  when  1  get  really  angry?" 

4.  Have  small  groups  brainstorm:  ^ 

...  how  aduha  model  dishonest  behavior  J 
...  how  aduhs  encourage  children  to  lie 

5.  Have  trainees  discuss  ways  of  refrtainlng  chlldien  of  various  ages  who  are  haVlng 
temper  ymtnimk. 

SUQ(»eSTED  READING 
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DEVELOPING  A  SENSE  OF 
COMPETENCE  IN  YOUNG 

.gHILDR€N  V 

'  ■  *  4 

♦      ^    '  .      ■  ■     .  X 

*  Principal  Investigator:  burton  L  White,  Ph.D. 
Author:  Hetbert  Yahraes*  S 


Burton  L.  White,  formerly  of  Harvard  University,  has  been 
conducting  research  for  almost  two  decades  on  how  experiences 
of  various  kinds  during  the  first  few  yeaci  of  life  affect  a  child's 
ability  to  get  along  in  hui  world— and,  later,  in  the  world.  Since 
1965,  when  he  was  director  of  the  Preschool  Project  of  Har- 
vard's (graduate  School  of  Education,  he  has  headed  a  large 
research  attack  on  this  question,  and  he  is  the  author  of  a  book"^ 
for  parents  on  the  first  3  years  of  life.  White  sees  the  problem 
"hpiv  to  structure  the  experiertte  of  the  first  6  years, of  life 
so  as  to  help  each  child  make  the^ioet  of  whatever  potential  he  ' 
was  born  with/'  The  investigator  believes  that,  he  now  has 
mapy.of  the  answers,  ^ 

T'he  project  began  with  systematic  obserVations-^in  homes 
and  schoplsj  on  playgrpunds,  and  at  shopping  centers-*-*^of  more 
than  100  children  over  a  peripd  of  2  years.  The  result  was  a  list 
of  behaviors  that  charaCteri^fe  the  competent  6-<year-9ld.  Such  a 


child:  .  .        '  \  * 

t||bn  of  ad 


Can  get  and  maintain  the  attention  of  adults  in  socially 
acceptable  ways. 

Uses  adults  as  resources  in  socially  acceptable  ways. 
Can  express  both  affection  aod  hostility  to  adults. 


*Sec  note  at  end  of  chapter. 
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•  Can  both  lead  and  follow  peers,  can  compete  \vith  them,  and 
^      can  express  both  affection  and  hostility  to  them; 

•  Can  express  pride  in  something  he  has  done  or  is  doing  or  in 
something  he  possesses. 

•  Occasionally  acts  out  a  typical  adult  activity  or  in  other 
ways  expresses  the  desire  to  grow  up. 

All  are  social  abilities.  The  conlpetent  6-year-old  also  po^)- 
sesses  a  number  of  what  White  terips  **nonsocial  abilities^ 

4 

-  among  them: 

•  Linguistic  competence. 

•  Intellectual  competence,  as  indicated  by  the  ability  .to  sense 
dissonance,  that  is,*  to  note  discrepancies  in  the  environ- 
^ment;  to  atntibipate  the  consequences  of  whatever  is  occupy;, 

ing  the  child's  attention;  to  deal  with  abstractions;  sucli  as 
numbers,  letters,  and  rules;  to  take  another  Arson's  per- 
spective; and  to  make  interesting  associations  between 
•  something  he  sees  or  hears  and  something  from  his  experi- 
ence, whether  real  or  imaginary. 

•  Executive  abilities,  as  indicatefl  by  the  planning  and  execu- 
tion of  activities  requiring  several  or  more  steps  and  by  the 
effective  use  of  resources, 

•  The  ability  to  attend  to  two  things  at  once— for  instance,  to 
concentrate  on  the  task  at  hand,  yet  be  aware  of  what's 
going  on. 

The  investigator  found  that  such  abilities  characterized  not 
only^the  compej^ent  6-year-olds  in  the  study  but  also  the  most 
competent  of  the  3ryear-olds.  There  was,  of  course,  a  difference 

/of  degree,  the  various  abilities  being  significantly  more  ad-^ 
vanced  in  the  older  children.  In  6rder  to  study  the  emergence 
of  competence,  the  research  team  gave  priority  to  the  first  3 
years  of  life,  in  particular  t^  the  second  and  third  years.  But- 
tressing this  decision  were  the  findings  by  a  number  of  re- 
searchers: A  given  group  of  children,  regardless  of  social  class 
or  race,  performs  much  the  same  as  another  on  developmental 
test9  until  aboul  18  months.  Afterward,  the  averages  of  some 
groups  begin  to  decline.  In  other  words,  ma^y  children  do  well 
'  on  developmental  tests  during  their  first  year  and  a  half,  yet 
^  enter  school  with  a  handicap  most  of  them  never  overcome. 
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To  learn  wHiat  kincj||  of  experiences  ^re  regularly  associated 
with  excellent  or  poor  development,  White  and  this  associates 
selected  39  families  with  children  who  were  either  1  or  2  years 
old.  There  were  two  groups  of  families,  chosen  on  the  basis  of 
how  the  old'^r  children  in  the  families  had  turned  out  Families 
having  ijiighly  competent  older  children,  the  investig^itors  pre- 
dicted, would,  rear  their  new  children ^  very  successfully;  the  ^ 
other  families,  rather  poorly,  The  new  children  in  the  first 
group^were  designated  ^4, children; .those  in  the  second,  C.  All 
were  cai^lly  observed  in  their  homes  for  2  hours  every  6ther 
week.  For  19  of  the  children,  the  observations  were  made 
dtiring  the  12-  to  IS^month  and  the  18-  to  21-month  periods;  for 
the  others,  during  the  24-  to  27-month  and  Jthe  30-  to  33-month 
periods.  On  five  widely  spaced  days  during  each  of  these  peri- 
ods, the  investigators  alap  made  a  more  intensive  sjiudy  of  the 
children's  experiences.  They  recorded  what  each  child  did, 
second  by,  second\-during  three  10-minute  periods  ^n  each  of 
these  days.  '  ,  : 

^  During  the  12-  to  15-month  period,  the  most  comppteht;chil- 
dren  at  3  years  had^^ftlmost  twice  as  muqh  social  experience  as 
the  others.  Important  elements  of  this  expierience  were  see^^ing 
th^e  attention  of  someone  else,  usually  the  mother,  and  procur- 
ing a  service,  usually  from  tHe  mWher.  The  latter  was  taken  to 
be  evidence  of  the  ability  to  use  anjadult  as  a  Resource.  \^ 

.On  nonsocial  tasks,  the  most  ytompetent  children  spent  20 
percent  of  their  waking  time  staring  at  objects,  people,  and 
scenes.  The  investigators  describe  this  activity  as  gaining  infor- 
mation visually.  The  less  competent  children  engaged  in  thjp. 
activity  only  halif  as  nrwch.  The  most  tompetent  children  also 
Had  considet^ably  more  live  language  directed  to  them  and  over- 
heard more  live  language.  In  fact,  one  of  tjhie  main  differenc^B 
between  th6  two  groups  was  the  extent  to  which  t|ie  mothef  or 
some  other  adult  talked  to  the  children.  When  children  were 
between  12  and  15  months  old,  for  example,  the  top  five  in 
overall  competence  we^e  talked  to  about  three  times  as  much 
as  the  bottom  five,  ^ix  •  tnonths  later,  between  18  and  21 
months,  those  children  who  would  turn  out  to  be  th$  most 
'competent  dt  age  3  spent  significantly  tnoreJtinie  than  the 
others  in  trying  to  please  another  person^  generally  the  ipother, 
and  in  preparing  for  an  activity.  The  most  marked  difference 
between  the  two  groups  bf  children  during'**this  period,  though, 
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•  * 
was  in  .the  proportion  gf  empty  time— "time  sp^^nt  in  desultory 
scanning  iSr  aimless  wandering/^  The  poorly  developing  chil- 
dren spent percent  of  their  time  in  such  behavior;  the 
others,  11  percent.  The  researchers  suggest  that  the  dift'erenct* 
*  can  be  explained  by  restrictive  parental  practices  in  the  pooflj' 
developing  group;  for  example,  the  mothers  of  these  children 
tended  to  confine  them  to  playpens. 

The  children  were  te.sted  for  general  development  a^  \2  and 
24  months  anc^.  for  intellectual  function  ^at  'M\.  At  I  year  the 
difference  between  the  A  and  C  children,  as  hfid  been  expected, 
Avas  riot  significant.  At  2  years,  however,  the  A  cjjiildren  per- 
formed significantly  be^te?  than  the  C^'.  Two  factors  in  particu- 
lar seemed  to  differentiate  the  two  groups.  On  a  "ratio  of  com- 
pliant-to-nonCompliant  behavior  in  response  to  adulU'  orders  or 
suggestions,  th^  A  s  rated  highe^r.  They  also  imitated  a(;|ults  in 
their  environment—usually  the  mothers— more  frequently.  The 
investigators  view  this  fmding-as  evidence  tfiat,  even  at  the  age 
•of  2,  some  childr/in  demonstrate  a  stronger  desire  to  ^row  up 
and  be  like  an  adult.  " 

At  months,  the  median  for  the  As  on  the  Stanford-Binet 
test  of  intelligence  was  12«;  for  the  C-s,  92.  Such  a  large  differ- 
ence could  be  expected  to  occur  by  chance*  only  once  in  a 
thousand  times. 

Good  overall  development,  or'competence,  at  the  age  of was 
found  to  be  associated  with  high  scores  in  the  fallowing  activi- 
ties .during  the  12-  to  W)-month  period:  .       J       -  * 

•  Procuring  a  service. 

•  Gaining  attention, 

•  Gaining  information  throi/gh-^r^iitfclady  staring  at  people  and 
*  ^objects. 

'  •   U^tehin'g  to  live  language  (or,  put  another  way,  being  talked 
to).  .  -        V  ^ 

♦  Also  related  to  competence  were  low  scores  in  gross  motor 
activity,  passing  time,  and  exploratory  experiences,  mainly 
with  small  objects.  (Why  should  exploratory  experience  be  asso- 
ciated with  lower  cortipetence'!!  The  investigators  suggest  that 
the  finding  may  reflect  the  absence  of  other  experiences  that 

'  would-^have  been  rpOre  efficacious. ) 

When  the  children 'wt^re  f)  years  old,  they  were  given  another 
IQ  test—the  Wechsler  Preschool  t^nd  Primary  Scale  of  Intelli- 
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,  gencBv  which  at  5  has  been  fbund  to  predict  future  academic 
achievement.  The  relations  between  types  of  experience  at  12 

'  to  15  months  and  IQ  scores  at  5  years  were  found  to  be  almost 
the  same  as  they  had  been  at  3. 

<  * 

.    HOW  THE  PARE^JTS  CAN  HELP 

.Was  the  development  of  competence  influenced  by|parental 
action  or  lack  of  action?  It  certainly  looks  that  way,  th^e  investi-^,. 
gators  answer.  Effective  parents,  defined  as  parents  df  'Cdm'pi^'x^ 
tent  children!  performed  three  major  functions  in  a  way  that^ 
-  distinguishea  them  from  other  parents:  *  -^s-       ^  - 

Designing  the  Child*s  World.     ,  T 

.The  q|fective  childrearer  made  the  living  areas  as  «afe  as 
posl^ible  for  the  child  who  had  started  to  crawl  or  walk  and 
then  provided  maximum  access  to  it.  **Such  action  immediately 
sets  the  process  of  development  off  in  a  manner  that  will  lead 
naturally  to  the  satisfaction  of  and  farther  development  of  the 
child's  curiosity;  the  opportunity  to  learn  much  more  about  the 
world  at  large;  and  the  opportunity  to  enter  into  natural, 
^  useful  relationships.  .  .  /TbdTeffective  childrearer  [also]  makes  * 
kitchen  cabinets  attractive  and  available  and  then  keeps  a  few 
materials  in  reserve  for  ttmes  when  .thft^ftljilcl  may  become 
bored."  ^ 

Consulting  with  the  Child 

Effective  parents  "were  available  to  the  child  several  hours 
each  day  to  assist,  enthuse,  and  soothe^hen^  necessary.  .  .  . 
They  would  usually  respond  [to  overture^.  .  .  .  They  would 
pause  to  consider  the  baby's  purpose  of  the  moment.  They 
wbuld  provide  what  was  needed  witfi  some  language,  on  target 
and  at  6r  slightly  above  his  level  of  comprehension.  They  .  .  ^ 
would  not  prolong  the  exchange  longer  than  the  baby 'wanted.' 
^uch  ^jfchanges,  taking  from  20  to  40  seconds,  occurred  "dozens 
of  times  a  day  in  the  lives  of  children  developing  well.*' 

Setting  Limits,  or  Disciplining  the  Child 

"Though  loving  arid  encouraging  and  free  with  praise  [effec- 
tive parents]  were  firm.  No  matter  how  young  the  infant,  they 
set  clear  limits  ,The  investigators  report  also:  "Different 
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kinds  ol'  disci  pi  ine^y^^nnecessary  at  different  stages  of  infancy 
and  toddlerhood,  and  a'hiinority  of  childrearers  in  some  fortu- 
nate way  have  stumbled  across  ways  that  wprk.  Children  be- 
tween H .  and  months  of  aj^e  can  usually  be  controlled 
■through  distraction  tactics.  Children  V\  to  IH  months  of  age 
require  distraction  and  physical  removal  from  circumstances  at  • 
times;  and  children  between  18  and  24  months  require  distrac- 
tion, physical  removal,  and  verbal  restrictions/'  • 

•These  findings  are  being  tested  in  an  experimental  progfan^ 
to  learn  if  the' general  run  .of  parent^  can  be  taught  the  chilH^ 
rearring  skills  used  by  the.  parents  of  the  most  competent  ' 
childi'en  in  the  Harvard  study. 

A  research  group  at  the  CenteAfor  Early  Development  and 
Education,  University  of  Arkansas,  has  reached  similar  find- 
ings from  a  study  of  children  over  the  (i-.  to  r)4-month  period.  In 
its  observations  of  children  and  their  environments,  this  team 
used  a  schedule  6f  45  items— developed  by  Bettye  Caldwell,  the 
Center's  director,  and  her  associates— grouped  as  follows: 

•  Emotional  and  verbal  responsivfty  of  the  mother. 

•  Maternal  iilvoTvement  with  the  child. 

•  Provision  of  appropriate  play  materials.      '  '  , 

•  Avoidanc^of  restriction  and  punishpient. 

•  Organization  of  the  physical  and  temporal  environment. 

Opportunities  for  variety  in  daily  stimulation. 

None  of  those  factors  was  found  to  relate  in  any  important 
way  to  the  children's  performance  on  mental  tests  at  (i  montlip 
and  1*2  months.  But  all  of  them  related  significantly  to  perform- 
ance on  such  tests  at    years  and  at  4  1/2  years.  At  the  latter  ' 
age,  the.  relationship  between  the  first  three  factors  and  Intelli- 
gence was  particularly  strong. 
^     According  to  the  Arkansas  investigators,  ''The  data  obtained 
after  1*2  months  of  age  seem  to  indicate  that  perhaps  the  most 
*  ^nfiching  environments  experienced  by  the  children  in  our 
Sample^  may  be  characterized  as  those  in  which  a  mother  (or 
some  other  primary  caregiver)  provided  the  infant  with  a  vari-  '* 
ety.of  age-appropriate  learning  materials  and  who  likewise  Con-  , 
sciously  encouraged  cleyelopmental  advances  by  talking /to, 
looking  at,  and  otherwise'  positively'  re8fX)nding  and  attending 
to  her  child."  f     )  \  ^ 
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Statistical  treatmenfof  the  Harvard  groups  results  showed 
that  25*perc0Tit  of  the  differences  between  the  A  and  C  children 
could  be  accounted  for  by 'differences  in  social  class.  The  influ- 
ence of  these  differences-  was  limbed  almost  entirely  to  what 
the  team  calls  ''nonsocial  cojnpete^fice/'  which  in  this  resea^h 
includes  mainly  intelligence  and  ^inguistic  ability.  These  ^c-. 
tors  correlated  highly  with  social^  class,  suggesting  that  the 
higher  the  social  cl&ss  of  the  child'p  family,  the  more  likely  it- 
was  that  the  child  scored  high. 

There  were  notable  exceptions,  however.  Of  ^ve  children  who 
the  investigators  thought  would  develop  unusually  well  because 
of  their  siblings'  records,*  one  came  out  22nd  of  the  '39,  one 
came  out  last,  atYid  the  other  three  fell  in  betwj^en  those  two. 
Further^one  child.>who||vas  expected  to  develop  rather  poorly 
*  ranked/lOth  m  oyerall  competence  at  the  age  of  3. 

The  cprrelation  between  social  class  and  overall  competence, 
including  both  social  and  nonsocial  factors,-  was.  moderately 
high,  '  . 

A  PARTICULARLY  CRITICAL  PERIOD. 

.         ■    •  / 

From  the  resyfirch  described  in  the  preceding  section,  the 
Harvard  gcouamas  additional  fifWings  that  should  help  parents 
raise  competent  children.  ^ 


\  •  .  it  is  very  difficult  to  stamp  out 
.     strong,  ^asic,   simple,  pure  curiosity 
during  the  first  8  or  9  months  of  life. " 

The  most  important  years  X){  the  child's  life,  this  group'  re- 
port8,*are  the  first  3,  because  it  is  then  that  the  foundations  are 
being  laid  for  the  development  of  language,  curiosity,  aptitude 
in  social  relations,  and  inteUigence.  Says  White:  ''I-  honestly 
cannot  think  of  any  task  more  exciting  and  more  valuable  that 
any  of  us  do  In  our  daily  work  than  the  task  of  providing  an 
early  Wucation  for  one's  c.hil(|  under  3  years  of  age/*  One  part 
of  this  period  is  particularly  critical.  It,  begins  at  B  to  8  ninths 
of  age,  when  most  children  ''firgt  undergo  unueually  supportive 
experienceti/'  and  runs  to  about  24  months  of  age,  by  which 
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time  the  effects,,  whether  good  or  bad,  ''have  become  solidly 
established/*  (Whit^  acknowledges  that  the  effects  of  bad  expe- 
rienced during  the  child's  earliest  years  can  indeed  be  reversed, 
as  other  investigators  have  found,  by  changing  the  environ- 
ment. But  the  changes  needed  are  not  usually  made.) 

The  begiiinir^g  of  this  period  coincides  with  the  start  of  the 
child's  efforts^  to  move  about  and  also  with  the  emergence'  of 
the  ability  to  understand  language.  Nurturing  this  ability  is 
particularly  important  for  building  the  child's  educational  ca- 
pacity.. 

Then,  toward  the  end  of  the  first  year,  **babies  begin  to 
reveal  a  growing  awareness  of  themselves  ...  as  beings  with 
separate  identities.  The  form,  of  this  identity  appears  to  be 
shaped  largely  through  social  interactions  with  the  primary 
caretaker.  These  interchanges  aliso  appear  to  shape  the  infant's 
basic  orientation  toward  people  in  gerieral  ....  He  seems  to  be 
acquiring  his  basic  style  as  a  social  animal."  However,  whether 
<:h41dren  score^O  or  llf/on  tests  of  developmental  status  during 
the  first  year  "doesn't  seem  to  tell  us  'much  about  levels  of 
function  at  age  !}  and  up."  '  • 

As  early  as  the  12-,  to  ir)-month  period,  "and  increasingly 
thereafter,  the  environments  of  the  A  hnd  C  child  diffeMtpar- 
kedly.  .  .  .  Mothers  of  A  children  interact  more  with  Ihem, 
engage  in  more  intelleftually  stimulating  ^ytivities  with  them, 
teach  them  more  often,  encourage  them  more  often,  initiate 
activities  for  them  mOre  often,  and  are  more  successful  in 
controllirlg  their  children. 

'The  most  important  irAplication  of  these  findings."  the  re- 
^searchers  point  out,  "is  tha*^it7c/ren  who  later  urow  up  to  be 
exceptionally  competent  intellectually  do  not  seem  to  become  so 
because  of  innate  capabilities  ojlly.  Starting  as  early  as  1  year*of 
afie,  these  children  have  daily  experiences  in  their  home  that 
systematitalli^  promote  their  development.  Particularly  impor- 
tant arCt  the  developments  in  language,  curiosity,  social  compe- 
tence, and  intelligence.  » 

^  The  mothers  most  likely  to  develop  competent  children  are 
those  who  encourage  the  growth  of  language  "by  careful  selec- 
tion of  suitable  w6rds  and  phrases  and  by  exploiting  tHje  child's 
interest  of  the  moment."  Other  nliothe.rs  "provide  a  great  deal 
of  Input  but  with  considerably  less  skill  and  effectiveness."  And 
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Still  others  show  "minimal  attention  to  the  langu^  interests 


of  their  children." 

Another  major  element  that  c^lops-during^the  first  2  years 
is  curiosity.  "Even  if  a  child  comes  from  a  miserable  home,  and 
is  beaten  regularly,"  White  notes,  '"it  is  very  difficult  to  stamp 
out  strong,  basict  simjiile,  pure  curiosity  during  the  first  8  or  9  ' 
months  of  life."  He  continues:  "It  is,  unfortunately,  not  that 
difficult  to  stamp  it  out  in  the  next  year  or  two  or,  if  not  stan?p 
it  put,  suppress  it  dramatically  or  move  it  over  into  aberrant 
patterns.  For  example,  the  ^2-year-old  who  looks  at  g  new  toy 
and,  unlike  other  2-year-olds,  only«  sizes  it  up  to  see  how  he  can 
use  it  to  badger  his  mother;  that  is  not  sheer,  unqualified 
curi(isity." 

The  third  major  element  in  the  foundation  of  competence  is 
social  developH\ent.  Says  White:  ".We  know  that  human  beihgs 
will  not  survive  without  some  sort  of  strong,  protective  dttaoh- 
ment  to  an  older,  more'  niature,  more  Capable  human  .... 
Between  8  months  and  24  months  or  so,  one  of  the  Aiost  gor- 
geous experiences  you  will  ever  see  takes  place:  children  estab- 
lish a  relationship,'  usually  with  the  mother.  They  learn  thou- 
sands of  thingg  about  what  they  can  and  cannot  do  in  their 
homte,  what  they  can  and  cannot  do  in  interactions  with  the 
pr[mary  caretaker,  dbout  how  to  read  the  primary  caretaker's 
different  mood  states,  and  an  incredible  number  of  other 
thmgs. 

-During  those  first  2  years  a  human  personality  is  being 
formed.  The  social'  patterns  acquired  then,  through  interactions 
with  the  mother  and  other  members  of  the  family,  are  the  ones 
that  will  be  applied  during  the  next  few  years  to  other  adults 
and  to  children  who/ coti[ie' into  the  home." 

The  fourth  major  element  is.  the  devejopment  of  intelligence. 
"From  late  in  the  first  yea-r,"  White  points  out,  "children  are 
Very  much  interested  in  cauSe-and-effect  relationships."  They 
flip  li^t  switches  on  and  off  to.  see  the  consequences,  and  they 
delight  in  working  with  jack-in-the-boxes.  Though  such  events 
seem  trivial,  "they  indicate  a'  very  dBep  interest  in  how  things 
work"  and  in  other  characteristics  of  objects. 
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SOURCES  OF  STRESS:  NEGATIVISM  AND  CLOSELy  SPACED  • 
CHILDREN 

^  During  the  course  of*  the  research,  "White  confirmed  what 
other  i;esearchers  had  reported  and  observant*  mothers  well 
, know— for  a  period  during  the  secQnd  year  of  Ijfe^children  are 
inclined  to  be  negatiyistic.  During  that  time,  !'mr  subject^ 
begih  asserting  themselves,  rejecting  suggestion*^,  fgooring  com- 
mands, testing  limits,  and  generallj^  flexing  their  ftiuscles/' 
Often  the  child  seems  to  refuse  to  cooperate  with  his  mother 
just  for  the  sake  of  refusing.  **Sdme  mothers  cope  well  with  this 
normal  phenomenon,''  the  investigator  reports,  *'others  not  so 
well/'  White  copeo  with  it  by.  temporarily  halting  most 4ests. 

The  negativistic  period  is  likely  to  begin  somewhere  after  the 
^4th  or  ir)th  month  and  to  end  with  the  24th' month;  though  it 
may  continue  for  awhile.  The  Hkelihood  that  a  chi4d.will 
comply  with  a  request  by  his  oiother  falls  to  less  than  50 
percent* during  this  time— although  the  child  was  largely  com- 
pliant as  a  l-year-old  and  probably  will  be  again  during  the 
third  and  fourth  years.        *  »  - 

Negativism  6eems  to  be  triggered  by  what""  White  calls  a 
**sense  of  agency"  or  Ihe  child's  realization  th^t  he,  too,  can 
exert 'power.  Since  the  child  has  to  go  **from  total  dependence 
to  a  stance  from  which  he  can  face  reality  on  his  own,''  the  last 
half  of  the  second  year  may  represent  a  stage  at  which  some 
major  step  in  the  process  takes  place.  '*A  second  comparable 
step,"  White  points  out^  "seems  to  Occur  at  puberty  apd  takes 
the  form  of  adolescent  rebellion."* 

At  times  during  the  negativistic  period  it  will  be  impo5jsible 
to  dissuade  children  from  something  they  arc  doing,  '^especially 
if  it  is  somethjjig  that  th^y  see  their  mother  disapproves  of,"  So 
whlit  can  a  mother  do?  The  investigator— whose  research  con- 
vinces him  that  a  strong  link  exists  between  fij'n^  discipline  and 
competent  children— replies:  ''Firm  discipline  is  still  strongly 
advised  but  becaCise  it  is  clear  that  there  are  very  great  pres- 
sures (on  the  child  during  ttiis  period)  occasionally  to  contest 
and  to  win*over  authority,  /  believe  wise  parents  are  well  ad- 
*  vised  to  yield  occasionally  to  the  child  in  areas  where  the  stakes 
are  not  particularly  high  (from  the  parents'  point  of  viewi.  This 
does  not  mean  that  I  advocate  a  general  permissiveness  or  a 
general*  abdication  of  fesponsit)iJity  for  controlling- the  home. 
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The  parents  we  have  watched  doing  an  apparently  effective  job  * 
withr  their  children  neuer.  abdicate  their  control  in  this  regard; 
but  they  are  wise  enough  and  personally  secure  enough  to 
occasionally  let  the  child  win  a  minor  struggle  at,  this  particu- 
lar stage  of  life.  ..."  . 

Thftugh  negativism  is  a  source  of  great  -stress  to  many  moth- 
ers, far  and  away  the  stress  most  difficult  to,  deal  with  during 
the  first  3  years  is  "the  behavior  of  a  not-much-older  sibling." 
Frequently,  though  not  invariably.  White  has  found  that  "when^^ 
children' are. spaced  less  than  3  years  apart,  famines  pay. a 
significant  price."  %&  he  explains  the  situation:  "A  first  child 
reared  at  home  lives  (usuaily)  in  a  loving,  protective "atmos-  ■ 
phere  for  most  of  his  lirst  2  years.  He  rarelyxomes  face  to  face 
with  aggression  or  hostility.  In  contrast,  a  Second  child  with  a 
sibling  a  year  or  a  year  and  a  half  older  inevitably  must  cope 
with  "such  forces  day  after  day,  once  he  begins  to  crawl  about 
....  Mothers  often  find  themselves  into  at  least  12  months  6f 
"  chronically  unR|easant  policing  activities.  .  .  ." 

On  behalf  of  a^  first  child  who  is  only  1  1/2  years  old  when  * 
the  baby  is  Wrn,  White  points  out  that  the  child  is  still  mother- 
oriented.  4  is  vei^y  difficult  for  him  to  have  to  share  the  denter 
of  his  life  with  the  newcomer,  particularly  since  the  newcomer 
seems  to  be  getting  most  of  the  mother's  attention.  Consequent- 
ly^ when  the  new  baby  begins  to  crawl  and  get  into  things,  the 
■  mother  may  find  herself  sf)ending  vast  amounts  of  energy  and 
time  simply  trying  to  keep  peace.  -  5 

PREVENTING  EARLY-LIFE  FAILURE 

Failures  in  the  development*  of  language,  curiosity,  social 
skill,  and  intelligence— the  m^or  foundattions  of  competence— 
"are  extremely  difficult  to  correct,  using  any  means  we  now 
have  available"  and  lead  to  underachievement  m  failure  in 
'  school.  As  evidence,  White  notes  that  "children  who  enter  the^ 
first  grade  significantly  behind  their  peers  are  not  likely  ever 
to  catch  up."  Also,  the  He^d  Start  program,  which  has  concen- 
trated on  helping  children  in  the  3-  to  5-age  period,  "does  not 
often  succeed  in  its  prime  goal,"  the  prevention  of  educational 
failure. 

Families  who  want  to\do  the  best  they  can /or  their  children, 
in  White's  view,  face  thrjee  m^or  obstacles.  The  first  is  paren- 
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tal  ignorance  of  the  process  of  child  development.  The  second, 
stemming  in  part  from  the  first,  is  parental  . stress,  particularly 
when  the  child  enters  the  negativistic  period  and  starts  deter- 
mining how  much  he  can  get  away  with.  The  third  major 
obstacle  is  lack  of  assistance.  v  , . 

This  investigator  has  a  number  of  suggestions  for  meeting 
that  situation: 

1.  Teach  all  prospective  parents— through  required  courses  ip 
high  sQhoxA  and  through  tiafevision— about  hunian  develop- 
ment in  the  fijrst  years  'of  lifc.  (''Our  current  educational 
policy  is  grossly  inadequati,' ;  he  says,  because  it  largely 
ignores  the  family,  which  he  considers  the  most  important 
educational,  factor  in  a  child's  life.  He  believes  that  most 

^  people  will  acquire  good  parenting  skills  only  if  they  are 

^  '^i^^sl^"^^  irr  them.) 

courses  for  pregnant  women  and 
thefF*prt5|fi^^  provide  video-cassette  or  filmed 

mini-courses  imho^        during  the  lying-in  period,'*  as"  is 
being  done  in  RMmii  ahd:^as  been  dqne,  though  rarely, 
•  elsewhere.  *  yv 

3.  Provide  a  low-cost  detection  ah^  referraj  service  to  every 
.  family,  starti-ng  Avhea/a  child  is  bpfn,  with  a  promise  that 
the  children,  of  participating  familie^  ''will  nbt  go  through 

•  the  preschopj  ye'drs  with  an. undetedtifed*  educational  handi- 
cap." 

>  4.  Establish  %>neigh^rhqod  resource  center  to  make  available 
»  'cohtinuing,  low  pressure,  strictly  voluntary  training- for 
parents.'^  This  resourjce  center  might,,  among '.other' {ictivi- 
t^ea,  lend. .books,  {Pamphlets,  aad  toys  to  parents;  make  pro- 
fessional^'available  to  talk  with  parents;  provide  ffee  baby- 
;  sitting,  a  few\hours  each  week  for  parents'  psychological 
relief; , and  9arry  out  a  home-visifing  program,  under  which 
:\  jjarents  could  elect  to  have  a  child-guidance  worker  co^ne  to 
m  the  hotfse-^once  eVery  6  or  8  weeks,  say— tft  observe  the 
. child  and  talk  over  problems. 
In  large  part  because  of  the  Harvard  Preschool  Prqgram,  a 
^  neighborhood  resource  center  such-  as  White  recommends  W 
alreddy.  ih  Operation  in  Brookline,  Mass.,  a  Boston  suburb,  a» 
part  of  the  Brookline  Early  Education  Project,  or  BEEP.  The 
(Nproject  had  its  beginnings  one  day  several  years  ago  in  a  con- 
veifsation  between  White  and  the  Brookline  superintencjent  of 
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schools!  **When  I  get  a  child  iri  the  first  grade  who  already 
looks  weak/*  thej  superintendent  said,  **I  cannot  do  much  for 
him,  even  thouOT^  I  have  one  of  the  best  special  education 
programs  in  the  rauntry/*  He  thought  that  probably  all  chil- 
dren should  enter  school  at  4. 

White  told  him  that  4  was  too  late,  because  even  by  3  a 
child's  learning  capability  has  been  largely  est^ished.  *Take  a 
look  at  what  is  going  on  in  the  first  6*years,  not  just  in  the  fifth 
year,**  White  advised.  *Try  to  get  at  the  origin  of  educational 
deficits;  try  to  prei^ent  them,  and  try  to  help  earlier  in  the 
game/* 

As  a  result,  in  Brookline  a  teacher-consultant  from  the  public 
school  system  goes  into  the  homes  of  newborn  babies — if  the 
family  has  volunteered  for  the  program-^and  helps  the  parents 
from  the  very  beginning  to  ^raise  competent  and  emotionally 
healthy  children.  The  teacl/er-consultant  works  with  the  par-* 
ents  untU  the  child  is  5.  Also,  mothers  and  fathers  are  free  to  ^ 
drop  into  the  resource  center,  where  tjiey  may  borrow  books, 
pamphlets,  and  toys,  exchange  experiences  and  problems  with 
other  parents,  and  seek  advice.  •  * 

Although  the  results  are  not  yet  known.  White  would  be 
willing  to  advise  any  sohool  system  to  undertake  a  similar 
program  now. 

Dr.  Donald  Pierson,  BEEP*s  director,  believes  that  the  public 
school  system  should  educate  parents  to  be  their  children's  first 
teacher.  He  suggests  that  elementary  schools  could  begin  doing 
so  by  lending  parents  books  on  child  development,  establishing 
a  toy-lending  library,  and  providing  physicar examinations  and 
developmental  testing  of  young  children.  PiersoTi  suggests^also 
that  high  school  students  be  given  credit  for  working  with 
children  in  a  pjifogram  like  BEEP*S'.  *  ^ 

It  is  clear  that  the  first  3  years  of  life  are  extraordinarily 
important  to  the  hqalthy  mental  and  emotionah  as  well  as 
physical,  development  of  the  child.  Parents  can  and  should  do 
much  to  make  them  productive  years,  for  the  child^s  experi- 
ences dUi;^ing  tha"t  pe>iod  will  determine  to  a  large  degree,,how 
well  he  or  she  will  be  emotionally  and  intellectually  prepare4 
Cor  school  and  the  experiences  associated  with  it. 
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♦ 

A  f)-year-old  boy  causes  his^  parents  considerable  dis- 
tress becau^  of  his  extremely  distractible  hyperactivi- 
-ty,  his  inability  to  learn  at  school,  his  destructiveness, 
and  his  defiance  of  authority.  The  mother  complains 
that  she  cannot  leave  him  alone  for  a  moment  because 
she  is.  not  certain  what  mischief  would, next  attract- 
him.  MilMioutJwarning  and. without  apparent  provoca-^ 
lion  he  has  struck  or  kicked  his  playmates  ^  •  • 

When  a  teacljer  gently  reproved  him  for  saying  ''shut 
up**  to  her,  he  kicked  her  itr  the  shins,  much  to  the 
chagrin  of  the  nnK)th&r--wha  ^nessed  the  incid^mt.  At.  ^ 
the  table  the  child  frequently  indulges  in  throwing 
silverware  at  ^e  china  or  at  his  brother  and  sister 
rarely  missinit,his  targets  .  .  , 

In  the  first  grade  of  the  public  school  the  child  had  a 
tolerant,  accepting  teacher,  who  reported  that  he 
seemed  at  the  end  of  the  year  to  be  gaining  some  self- 
control,  some  ♦"Conscience  about  his  errors,'*  and, Was 
becoming  some\^at  more  observant  of  common  courte- 
sies. Nevertheless,  he  rarely  sat  still,  continually  .inter- 
rupted others,  disrupting  classroom  activities,  talked 
loudly,  and  exaggerated  stories  to  keep  the  attention  of 
others  .... 

'  His  second  grade  teacher  found  him  so  uVimanageable 
it  was  necessary  to  send  him  out  of  the  classroom  daily 
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and  to  exclave- him  from  tlaae-  tripsrt>iougly^ithout»^. 
effect;  The  cfhil$>,  copsequently^^^vas^spcialty  uAaccep^ed;  r  ^ 
My  his  p6e'rs:^'The  tndthef'^'fcilb  took  him,, to  sdhool  ana 
calM  for  him  ever^  day.  Tji^^^oy's  incorrigibilit;j^;^avie 
rise  to  much -tension  nb^ofrfy'  DetweeB^t^e  pa,reivts  bi^t ' 
'  w&S  Ihe '  cause  of  much"  concQrji  Between  theri\  an^ 
school  authorities.  '    '  * 

.  What  ig  the  ^prognosis  ibr  an  antis'09ial,-  aggressive,  hostile,  \ 
.  oift;of-control,  oppositional  youngpt^r '  who  continuously  pre- 
sents a  magniCSHe  of "  problerjiff  to  parents,  siblings,  teachers,' 
peersi^  and'society,  at  large?  Such  children  constitute  about  one; 
third  of  the  referrals  for  child  mental  l^ealth  services,  but  there*, 
is  gerierall5^  little  in  the. way  of  appropriatte  or  efltective  services 
for  them.  Yet  appropriate  services  could  imprioye  parent-child 
relationships,  alleyiate  distressirtf,  imnrie^mte^  problems  and  po- 
tentially have  long^ange  value  in  preventing  juch  children 
from  later  exlperiepcing  problems  for  which  they  are  otherwise 
at  high  risk:  mental  illness,' crime  and  delinquency,  vocational 
difficulties,. social  problems,  etc.  ,        '  • 

At  the  Oregon  Social  Learning  Center  in  Eugene,  Oreg.;  Dr. 
Gemld  R.  Plrfki'son  has  developed  a  treatment  program,  based 
on  social  leajiP^j?' principles,  particularly' op^^pfa^ndltioning^ 
c6nc6pts,  that  is  designed  to  help  parents^i^su^Vaf^^ 
the  libove  narrative,  to  master  child  managment  skil^ 

"Extremely  simple**  is  D^r.  Patterson*?  descriptioti     his  con- ' 
cept  and  apt)roach,  ''and  the  pi'ogram  caij  be  understood  *in  a 
•  relatively  short  piefiod  ofiime;  in  fac^tf  most  peopW;do  it  intu- 
.  itively,**  he  s^s.  '*The  most  difficult  part  6r4he^;  approach  is 
getting  parent8fvto/:4n<;DrpOr^^      into  their  Hv€is  and  to  be 
consistent.  They\an  Unaersyfe       they  can  pass  the  test;  they 
can  talfc  to  you  about  it;  apd  they  can  even  give  other  people 
letture  on  it.  However,  it*s  ^^etting  perfiormjaS;!^^ 
^  the  concept— that's  difficult.**  '    k\  . 

Dr.  PaUerson 'describes  the  behavior  of  the  sqpially  aggres- 
sive child  as  'Ia»  direct  reflection  6f  evfentp  occurring  in  his 
natural  environment''*  According  to  Pr:  Patterson,  the  families  • 
participating  in  his  research  are  all  numbers  of  a  violent 
system,  and  the  function  of  aggression  m  iuch  families  is  to 
-  tui'n  off  the  attacks  by  other  people.  C6nse(|uently,  aggression 
becomes  a  coping  device.  Dr.  Patterson  believes  further  that  in 
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such  a  social  system  a  normal  chilj^  would  quickly  learri.  to 
ward  off  the  aggressive  behavior  of  jother  family  members  by 
imitating  thteir  maladjustiye  violence'.  Some  of  thq  children  who 
hiave  been  treated  had  become  so  violent  that  they  attacked 
their  "parents  and  other  person^  with  scissors,  for  example. 
Others  broke  furniture,  stole,  amd  set  fires.  They  were.dfeter- 
mined  to  control  the  world  ip  which  they  lived.  Almost  every 
tiipe  such  a  child  has  a  confrontation  with  his*  parents,  the 
.'child  wins.  Oddly,  although  these  children  are  used  to  having 
tht^r  way,  they  are  extlremdy  unhappy.  ^  ^  %>  * 
-  6r.  Patterson's, data  indicate  that  the  mothers  in  his  treat- 
nient  program  are  more  aggressive  than  mothers  from 
mgtched,  normal  families,  as  are  tlie  fathers  qnd  the  siblings, 
too.  The;  whole  family  is  deeply  corpmitted  to  aggression.  .And 
^fis  tfte  family's  aggressiveness  increases,  the  time  members 
sp^nd  talking  ^itb  -^each  other  diminishes  and.  finally  stops.% 
This  makes  sehse:  One  avftids  people  who  ard  Constantly  inflict- 
•mg  pam.       .  ^  . 

1  Patterson  sums  up  tii6  characteristics  of  the  typical  mother 
.of  an  aggressive  cKild  as  '*a^^iffuse  and  noncontingent  person 
with  her  child:''  fey  "diffuse"  he  means  that  she  is  probably 
warm  and  loving  somptirpes  but  that  .such  behavior  is  not 
contingent  upon  the  child's  being  gpod.  "When  he  misbehaves, 
and  sometimes  evert  when  he  behaves,  she  becomes  diffuse 
again  by  screaming  at  the  child.  He  reacts  against  this  incon- 
sistency.  This  disrupts  her  marrrage  and  her  life,  and  she  be- 
Kjomes  a  miserable,  anxious,  angry  person." 

On  the  other  hftnd,  Dr.  Patterson  also  suggests,  ''In  most  of 
the  families  Ve^have  seen,  the  parents  genuinely  wanted  to 
-help  their-^hlldren;^ Usually  they  wanted  very  much  to  love 
them."  TJhe  trimtnwnt  program  of  Patterson  and  his  colleagues 
is  ainied>at-Wlping  parents  regain  coi^trol  over  the^r  children's 
behavi;rtr».  When  this  happens,  the  loVe  and  the  self-^teem  of 
the*pa!'(jnts»iny>rove'^a  sufe  sign  that  theif  mentah  health  has 
^  afio  jmpi^ed!,(i^\ . 

THE  SbCIAl.  UEARNINJG  APPROACH ,  a 

B^caus^  Dr.  ^Fattprson,  along  with  many  other  authorities, 
bCTieves  thiif  l^avior  is  learned,  his. program  is  directed  at 
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training  parents*  to  teach  the  cliild  to  unlearn  wrong  Ways  of 
acting  and  at  (he  same  time  lo  learn  to  behave  in  more  accept- 
able ways.  This  form  of  treatment,  a  form  of  beh&vior  therapy, 
emphasizes  the  use  of  rewards  and  punishments,  mechanisms 
crucial  to  the  application  of  the  therapy,  to  shape  desired  ac-* 
.tiongi.  Unlike  psychoanalysis  and  related  techpjques,  behavior  ^ 
modification  does  not  dflve  into  the  -'unconscious  causes'*  of 
deviant  behavior.  It  is  content  simply  to  correct ^such  behavior. 


Learning  is  ptobably  the  most  signifi- 
cant factor  in  the  develoi^ent  of  child- 
hood aggression.'  t      *  * 

While  improved  behavior  can  be  interpreted  as  a  Reward  in 
itself,  the  social  learning  theory  relies  for  its  success  on  using 
an  extrinsic  consequence  to  alte^i  ^tabiished  m^i^^daptive  be- 
l^vior  habits.  What  one  is  rewarding  is  the  penormance  of 
aPbring  old  habits  and  supplanting  them  with  new  ones. 

L^ivrping  is  probaWly  the  most  significant  factor  in  the  devel- 
opmen^^8Jl^hild^}fltffl  aggression.  For  example,  the  child  notices 
that  if  he  has  a  tantrum  his  parepts  give  him  prhat  he  wants, 
so  the  next  time  he  ^wants  something  he-^gain  has  a  tantrum. 
If  giving  in  to  the  tantrum  , teachers  the  c>iild  to  repetr^it^hy 
not  just  ignore  puch  behavior?  I^^itSw^**^^  ^ro^^^ 
that  these  children  are  emotioi^al%d^^  their 
behavior  is  rather  deeply  ingfaihecr Consequently,  when  their 
behavior  is  ignored,  they  are  apt  simply  to  apcfelerate  it  or  use 

'  'Other  pain-controlling  techniques,  thus  gjiving  th^ir  parents  still 
furthei"  punishment. 

Inasmuch  as  these  disorders  of  aggressive  behiavior  occi|r 
more  frequently  in  boys  than  in  girls.  Dr.  Patterson's  program, 

'  with  a  few  exceptions  when  girls  have  been  admitted,  has  thus 
far  been  primarily  focused  on  the'treatment  of  boys  not  older 
than  15*  Programs  bafied  on  the  same  ffrinciples  have  been 
shown  repeatedly  at  other  research  centers  to  shape  the  behav- 
ior of  aduita,  too,  but  Patterson  and  his  colleagues  consider  thid 
flocial  learning  approach  ideal  with'  children.  With  adults  the 
therapist  must  consider  the  rewards  4ind  punishments  offered 


GERALD  R.  PATTERSON  . 


883 


not  only  by  the  spouse  but  also  by  coworkers,  neighbors,  and 
relatives,  all  of  whom  exert  influence  on  a  oiient^s  behavior. 
With  a  child  there  are  fewer  outside  influences. 

In  working  out  a  program  for  a  parj^cul&r  child  and  his 
family,  the  staff  Of  the  Oregon  Social  Learning  Center  (SLC) 
asks  itself  such  questions  as: 

•  What  seems  to  be  supporting  the. maladaptive  behavK)r? 
What  are  the  immediate  causes? 

•  Does  the  mother  give  in  to  the  child's  tantrums?  ' 

yhfe  JollcXving  is  a  case  history^^of  a  child  and  his  family  who 
were  referred  to'the  Center:    '  '  ^ 

Fred's  mother  .  ; .  six  •years  previously  had  been  mar- 
rieyi  to  an  angry,  physically  assaultive  man  whom  she 
later' divorced.  She  described  herself  as  having  been 
,  overly  permissive,  partially  as  an  attempt  to  compen- 
sate for  her  husband  s  rigid  control  of  the  family  .... 
From  her  previous  and  current  inteActions  with  the 
children,  it  seemed  she  preferred  to  be  a  friend  rather 
than  a  mother  .  .  .  .  As  such,  it  was  difficult  for  her  to 
set  rules,  limits,  and  contingencies.  However,  she  be- 
lieved that  if  she  could  be  warm  and  4oving  enough, 
the  children  would  mature.  Unfortunately,  all  of  tlje 
children  were  out  of  ^control;  and  she  was  finding  it 
commensurately  more  difficult  to  be  loving. 

Fred,  age  11,  was  one  of  five  children.  He  had  aP  older 
brother,  age  16;  an  older  sister,  age  H;  a  younger 
brother,  age  IQ;  and  a  younger  sister,  age  7  .  .  .  . 

.During  the  papt  year  she  had  sought  psychotherapy  for 
herself  and  fdt  Fred.  He  presented  the  general  picture 
of  a  ^ullen,  unhappy  boy  .  whose  out-of-control  behavior  • 
was  becoming  increasingly  dangerous.  During  the  pre- 
.  vious  week,  in  a  fit  of  rage,  he  had  tried  to  shove  his 
nriother  down  the  stairs.  ^He  frequently  attacked  the 
other  member^  of  the  family  .... 

The  school  presented  specific  complaints  about  him, 
.  such^as  attacks  on  oeers  and  widely  disruptive  behav- 
.  ior  in  the  classroom  ....  Many  attempts  had  been 
made  to  change  his  behavior,  but  to  no  avail.  As  a  last 
resort,  the  school  requested  that  the  superintendent 
transfer  Fred  to  another  scjhyool  in  the  district.  The 
second  school  accepted  him  with  tRe  condition  that  he 
i:eceive  treatment  prior  to  hjs  entrance  to  school  in  i\\e 
fall. 
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Fred  had  previously  served  as  a  subject  in  a  sample  of  !' 
15  cHildrenr  working  in  a  *itoken  cultlire"  cltj^sroom  (in 
which  tokens,  exchangeable  for  gifts,  are  giVen  for  de- 
sired behavior);  of  that  group  only  two  were  not  con- 
trolled by  the  procedures.  Fred  was -one  of  those  two. 
As  his  mother  saijd,  **We  have  already  had  behavior 
modification,  and  he  was  too  smart  for  it."  The  mother 
was  deeply  pessimistic  about  the  project  b^lng  of  any 
help  and  disagreed  on  philosophical  grounds  with  the 
procedures  used  by  behavior  modifiers  .  .  \  .  ^  ^ 

Observational  data  were  collected  by  oDserve^s  in  the 
home  for  12  'days.  From  the  data  it  was  clear  that  Fred 
was  pot  necessarily  the  mosl  aggressive  of  the  family  * 
membecs.  The  entire  family  exhibited  what  were  re- 
corded as;deyiant  behavioi:^  at^theLeTate  of  1.89  in- 
'  stances  of  aggressive  behavior  per  pQrson  per  minute 
.  .  .  .The  observation  teams  repoj-t^d  that  the  resulting 
noise  >\0ve\  was  similar  to  that  found  in  a  machine 
shop. 

Apparently,  this  family  rarely  experienced  a  respite  from 
chaos,  the  mother,  in*  particular,  was  disferaughtf  disillusioned, 
despairing,  and, 4nde^d,  desperate.  Yet,  at  the  end  of  treatment,^ 
she  '**was  able  to  return -ta  college  arid  acquire  a*  teaching 
certificate  in  art." 

Through  the  intervention  program  set  up  by  the  SLC  staff, 
the  mother's  goal  was  first  to  obtaiji  control  over  th^  behavior 
.of  the  youngest  children,  who  were  exhibiting  the  highest  rate 
of  undesired  conduct.  Achieving  this  aim,  she  went  on  tb  the 
**more  difficult  problem,  that  is,  Fred's  hitting."  Carefully  fol- 
lowing the  techniqjaeB  and  principles  that  constitute  the  social 
learning  theory,  the  mother  set  up  contingency  rewards  for 
Fred's  good  behavior  and  punishments  for  bad. 

If  Fred  did  not  hit  anyone,  he  vvas  permitted  ap  extra  half 
hour  of  TV  at  bedtime.  However,  if  Fred  di^d  hit  someone,  lie 
would  be  pfaced  in  time-out  [time-out.  #i8  explained  in  detail 
later  in  this  report]  as  his  punishment  for  a  giveji  period  of 
time.  Fred  did  not  waste  much  time  in  testing  the  contingen- 
cies his  mother  placed  upon  his  hitting.  Immediately  after  his 
mother  explained  the  procedures  which  it  was  hoped  would 
curb  his  hitting,  he  gave  his  younger  brother  a  hard.blow  oh 
the  arm.  Fred's  m9ther^in8tructed  him  to^p  to  time-out;  imme- 
diately he  hit  the'ybunger  boy  thi^ee  more  times!  While  in  time- 
out, he  continued  to  be  vocally  abusive  and  disruptive— behu- 
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viors  which  earAed  him  an  qidditional  7^  minutes  time-out  and 
separation  from  TV,  his  reward \)r  positive  reinforcement  The 
next  day  Fred  repeated  his  performance:  He  continued  his 
obnoxious  behavior  during  time-out,  thereby  increasing  by  an 
additional  40  minutes  the  time  to  be  spent  in  soci^il  isolation. 
After  testing  his  mother  to  her  limits  to  see  how  much  he  could 
get  away  with,  and  realizing  that  she  fully  intended  to  adhere 
t6  the  newly  implemented  program,  Fred's  hitting  jpractices 
Rapidly  decreased  and  soon  ceased  to  be  a  projjlem. 

Eventually,  wi^h  the  assistance  of  the  Center's  sta/f,  the 
mother  Set  up .  3a  plan  that  included  chores  for  each  family 
member,  and  they  carried  thQm  out.  The  family  is  now  one 
cohej^ive  unit,  each  member  doing  his  share  in  making  their 
home  a  pleasant  place  to  be.  Yet  the  total  cost  of  the  treatment 
program  m  terms  of  professional  tinie,  Patterson  reports,  was 
13,9  *hours,  which  includes  intake  interview,  staff  confererfces, 
group  meetings,  and  telephone  contacts. 

TREATMENT  ' ^ 

In  tlie  social  learning  approach,  parents  or  other^keiy  pereone 
who  interact  with  the  ch^d  are  taught  skills  that  reduce  rates 
of  undesired  behavior  and  inqrease  rates  of  acceptable  behav- 
ior. The  k^y  to  success  is  that  the  parent  be  able  to.  control 
most  of  the  reinforcements  (or  rewards)  and  punishments  in  a 
child's  environn\pnt.  That  is  why  the  program  has  thus  iar 
been  limited  to  boys  and  girls  to  age  15,  although  the  aim  is  to 
extend  the  prograjm  eventually  to  include  boys  up  to  16  years  of 
age.  Dr.  Matthew  Fleishman,  a  ./member  of  the  Centef.  team, 
explains  ther  cutoff  age  as  follows:  ''Whereas  the  young  child  is 
wholly  dependent  upon  his  parents,  the  young  teenager,  on  the 
Other  hand,  can  probably^find  his  own  food  and  shelter.  There- 
Tore,  we  work  on  a  program  where  we* assume  that  the  parents 
have  the  ability  to  control  tbe.rewards.and  punishments '^^hat  a 
child  receives.  One  example  of  getting:  cbntr9l  oVer  a  child's 
behavior  is  by  providing  necessities  for  the  child's  well-being. 
An  obvious  example  is  that  the  child  lis  dependent  upon  his 
parents  to  provide  him  with  regular  ncie^ls.  However,  if  the 
parent  isn't  dependable  about  providing  meals  and  merely  says 
there  is  bread  and  pfcanut  butter  in  the  ciJpboard,  that  parent 
really  has  no  cdntror  over  the  child's  behavior  in  eating  np'r 
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ovef'  other  behaviors  that  might  be  controlled  by  dependably 
providing  meals.  It  isn't  always  strictly  in  terms  of  discipline 
that  parents  h4ve  control  but  also  in  terms  of  impact  on  the 
child's  life/* 

The  tre(atment  procedures  used  for  families  enrolled  in  thS 
Center's  'program  include  the  required  reading  of  a  pro- 
gVammed  text  on  social-learning-based  child-managefnent  tech- 
niques (either  Living  With  Children,  1968  [Patterson  and  Gul- 
lion]  or  Families,  1975  [Patterson])^  The  assignment  of  the  test 
is  dependent  upon  the  educational  level  .of  the  parents  and 
must  be  completed  before  treatment  can  begin.  In  simple  and 
nontechnical  terms  both  books  stress  that  the  behavior  of  the 
child  can  be  managed  and  explains  social  learning  principles 
such  a^  reinforcement,  shiit)ing,  generalization,  coercion,  extinc, 
tion,  and  punishment 

After  the  parents  have  read  the  required  text,  they  ^re 
taught  to  define  carefully,  track,  and  record  a  series  of  targeted 
deviant  and/or  prosocial  behaviors.  During  this  period,  and 
during  all  other ^teps  of  training,  the  parents  "^re  frequently 
monitored  via  telephone  by  experienced  data  collectors.' In  addi- 
tion, parents  are  systematically  observed  in  the  home  during 
the"  baseline  period,  before  treatment,  or  intervention,  begins, 
and  finally  during  several  stages  of  the  12  months  of  foHowup. 
During  observation  ^sessions,  which  are  generally  conducted 
Suring  the  dinner  hour,  each  family  member  is  ''targeted"  for 
10  n>inutes:  The  targeted  person's  behavior  and  the  response  of 
other  family  members^are  noted  over  repeated  6-secpnd  inter- 
nals. •  .  - 

\  Interestingly,  little  difference  ^ists  in  the  rat^js  of  maladap- 
tlive  behavior  performed  by  normal  as  opt>fis0i  to -aggressive 
children.  One  behavior  labeled  deviant  is  emitted  every  3  fnin- 
Mtes  by  the  so-called  normal  child  aa  contrasted,  on  the  aver- 
age, to  about^one  deviant  behavior  emitted  every  minute  and  a 
half  to  2  mlhutes  for  the  socially* aggressive  child.  Conjsfequent- 
ly,  pinpointing  the  deviant  child,  espepally  in  troubled  Yami-^ 
lies,  can  be  difficult  Therefore,  the  program  is  not  necessarily 
geared  to  treating  a  target  child,  but  in  the  final  analysis,  the 
entire  family  benefits  from  intervention. 

U^ed  in  the  home'by  the  observers  an^l  parents  are  two  data- 
gathering  systems:  the  Behavioral  Coding  'System  (BCS)  and 
the  Parent  Daily  Report  (PDR).  The  BC^,  used  by  home  observ 
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ers,  contains  29  categories,  14  of  which  describe  negative  or 
deviant  behaviors  (e.g.,  negativism,  noncompliance,  teasing,  hu-. 
miliation,  and  destructiveness);  7  are  ^positive  behaviors  (e.g., 
working,  playing,  making  positive  physical  contact,  laughing, 
and  complying);  the  balance  are  neutral  behaviors. (nor mgl  and 
attending).  The  PDR,  developed  by  the  Cent^,  is  a  system  used 
by  parents  in  the  home  setting  to  identify  other  less  frequent 
but  important  aggressive  behavilirs.  \|^ing  a  reference^  list  of 
deviant  and  prosocial  behaviors,  parents  track  behaviors,  by 
recording  each  deviant  or  prosocial  behavior  demonstrated^  |?y 
the  child.  During  a  series  V  semiwepkly' phone  calls  from  data 
collectors  at  the  Center,  thdi  parents  report  jvhich-of  the  target- 
ed items  j^curred  the  "previous  day.  Thus,  the  parents  and 
therapists  are  ^ble^ta  "an^yze  changes  in  both  frequency  and 
severity  of  such  behaviors."  Tjfie  parenlts  are  then  taught  hpw 
to  reinfor,c«*and  ^Jgourdge  Jrosocial,  acce^ble  behaviors  and 
•how  toT^duce  repTof^desiEed ^behaviors.  A, behavior  is  de- 
nser ibed  as  a  nartlcomf#l'lance  on  eAch  occasion  that  the  parent 
presents  rf.  clear/ request/,  qt  command,  that  is  followed  by  an 
argument,"  refustl,  or.aii  acquiescent  yerbaJ  response  unaccon>- 
panipd  by^ctuallcdnpli/jnce./  ; . 

Objectives  areVeaclied  by  both  p^reRts  and  children  in  nego- 
tiation sessioni-which  iesv^  in  the  creation/of  family  programs 
designedjto  estdbli^^-^feinforcement  and  punishment  contingen- 
cies. Frequently,  whph  tifBatment  is  initiated,  the  parents  may 
'bpcomeYsillusioned  as  thachild's  c^^ition  worsens,  an  event 
that'OCCiBB  because*  in  effect,  thje  parents  are  now  telling  tjie 
child  that^whatHte  has  been  doing  in  the  past  is  no  longer 
aeceptable.  On  thi  other  hand^lthe  child  is  desperately  strug- 
gling lo  maintain  hi^former  statu^in  the  household,  which  he 
considers  to.be  a  ^ore  favorable  position.  The  parents  are 
conetantW  encouraged  Tby  Center  staff  to  ehdure,  and  results 
indicate  tW  endurance  eventually  brings  favorable  effects. 

The  Point  System  ^       \  f 

One  of  the  major  objectives  of  the  progran\  is  to  help  meet 
the  child's  individual  needs,  an  outcome  accomplished  by  a 
-system  of  rewards  baspd  on  a  potnt  program.  The  parents  and 
chi& decide  together  on  the  behavioral  goaW  and  on  the  rein- 
forcMitent,  or  reward,  thiit  the  child  will  receive  when  the  goals 
are  Reached.  Such  agreejhents  involve  exchanges  between  all 
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parties  concerjned;  that  is,  the  child  entering  into  the  contract 
consents  to  alter  his  owft  behavior,  and  the  parent  agrees  to 
furnish  reinforcement  for  changing  the  behavior.  For  example, 
if  a  child  plays  by  himself  for  15  min^utes,  he  might  receive  3 
points.  Each  time  doesn't  disobey,  argue,  throw  a  tl^ntrum, 
tease  his  younger  brother  or  sister,  or  cleans  up  his  room,  he  . 
receives  the  number  of  points  previously  agreed  upon  by  all 
parties  during  the  n^^gotiation  session.  When  the^  child  has. 
reached  hife  goal  in  the  point  system,  heis  rewarded  in  the  way 
he  has  chosen.  That  is,  he'may  have  decided  to  see  a  particular 
movie,  stay  up  longer  to  watch  a  favorite  TV  program,  have  a 
family  outing  at  the  zoo,  or  Receive  a  gift  within  the  family's  * 
budget..       .        '  '  6 

Time-Out  '  . 

Unacceptable  behavior  is  dealt  with  not  through  physical- 
..punishment,  which  often  has  an  emotional  aftermath  and  is 
.therefor^highly  discouraged  by  the  Center  staff,  but  through  a 
technique  li^rtoWn  as  time-out.  Time-out  means  isolation  or  a 
short  separation  froVn  pleasurable  activities  ongoing  at  the 
moment  the  child  becomes  unmanageable.  It  is  ^in  arrangement  - 
in  whicfe  an  undesirable  response  Is  followed  by  a  brief  period 
during*  which  activities  of  a  family  group  are  denied  , him  and 
the  child  is  separated  from  family,  friends,  and  pets.  The  pur- 
poseVs  to  make  the  child  uncomfortable  and  unhappy  within 
reasonable  bounds  because  of  his  separation  from  the  group. 
The  investigators  say  that  the  parents  should  not  be  concerned 
with  whether  or  not  the  child  is  having  a  goo4-*time  in  isolar 
tion:  The  object  of  time-i>atns  simply  to  restrict  the  child  for  a 
time  from  his  social  reinforcers,  or  the  pleasure  he  gets  fro 
being  with  the  group. 

An  environment  for  time-out  in  the  home  m^be  a  felatively 
barren  room;  examples  may  include  the  bathroom  (without  any 
glass  items)  or  the  bedroom*  or  the  back  hall  (without  TV, 
books,  or  toys):  Patter^n^s  group  cautions  parents  that  time-  ' 
out  should  be  used  for  only  short  periods  ofitime,  no  longer  , 
than  30  minutes  at  any  one  time^  and  not  for  long  p^iods  of 
isolation  small  quarters.  The  environment  should  never  be 
frightening;  for  instance,,  there  should  always  be'^^a  proper 
amount/of  litfht  and  ventilation,  and  the  child  should  never'  be 
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An  alternative* to  the  time-out  procedure  is.the  application  of 
another  form  of  mild  punishment,  such  as  household  ^sks, 
given  in  a  nonabusive  but  firm  manner  for  inappropriate  be- 
havior. For  instance,  the*  child  may  be  told  that  his  penalty  for 
noncompliance  is  to  mop  the  kitchen  floor  and  that  he  will  not 
be  dllowjed  to  resume  normal  activities  until  his  assignment  is 
completed.  If  the  child  balks  and  refuses -to  mop  the  floor,  the 
parents  ate  instructed -to  inform  the  child  that  there  will  be  no 
TV,  dinner,  or  social  activities 'until  he  has  finished  his  task, 
To6  frequency  parents  tend  to  overpunish  or  underpunish  the 
child;  they  are- more  apt' to  say,  **np  allowance,  ho  friends,  no 
bicycle,  no  movies  for  the  next  2  years,"  or  on  the  other  h^ind, 
merely,  ^'empty  the  trash  can,"  *Teed  th^  dog,"  **sit' still  for  2 
minutes,"  etc.  The  child  soon  learns  not  to  take  his  parents^ 
threats  seriously,  and  consequently  the  overall  ^objective  of  ^he 
program  is  defeated. 

.  Other  examples  of  appropriate  punijihment  for^ undesirable 
behavior  include: 

•  Disruptive  behavior  at  the  dinner  table  means  that  the 
child  stands  across  the  room  for  2  minutes^  ^ 

•  Interruption  of  a  parent's  conversation  with  another  adult  \^ 
means  that^the  child  must  stand  off  to.  one  side  while  the'  ^ 
conversation  proceeds,  '  ^ 

•  'Destruction  of  household  items  means  that  the  child  is 
given  a  physical^hore  (such  as  pulling  weeds)  lasting  ^frofn 
15  minutes  to  an  hour,  depending  on  the  age  of  the  child.  < 

•  Refusal  to  comply  with  a  parent's  request  means/that  the 
child  is  placed  in  time-out  for  15  minutes.  ^  1 

  / 

Authors  note:  Timeout  is  ^Iso  an  effective  and  effldent 
means  of  controlling  the  child  with  behavioral  problems  \n  tf:te 
school  setting,^  An  example  of  this  can  be  found  in  Ahe  Mark 
Twain  School  of  Rockville,  Mdu  which  serves  the  Montgomery  ' 
County  School  system.  Under  the  skillful  administration  'of  it§ 
principal.  Dr.  Ronald  S.  Laneve.  Mark  Twttin  m  specificdlly  - 
geared  to  educate  the  child  with  behavioral  problems.  In 
schoof  whose  enrollment  w  HO  percent  boys,  the  staff  relies  on 
timeout  as  a  rapid  method  to  curtail  classroom  ^disruption, 

^        > .  .         -      ■  •      ,  \   /   •  ■ 
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Within  the  comfortable  and  aesthetic  interior  of  this  school 
are  a  number  of  time-oW  rooms,  each  measuring  4  feet  by  5 
feet.  Each  is  buxren  excepLjfir  a  desk,  is  well  ventilated  and 
lighted,  and  eveip^  door,  always  unlocked,  has  a  window.  Dr. ' 
Laneve  states  that  time-out  is  absolutely  necessary  in  order  for 
the  teacher  to  maintain  discipline  in  an  environment  highly 
conducive,  to  classroom  disruption.  Each  time  a  student  enters 
a  time-out  room,  separate  entries  are  made  for  both  the  teacher 
and  the  child.  The  teacher's  entry  is  to*help  ensure  that  the 
system  is  not  being  inappropriately  used  by  staff:  the  child's 
entry,  to  track  his  progress.  Walking  through  the  corridors  of* 
Mark  Twain,  .one  is  astonished  to  discover  thai,  by  and  large, 
the  students  appear  better  behaved  than  those  attending  the 
usual  school.  .  '      ^  . 


T+ie  Pnogram  for  '^Stealers" 

Besides  the  main  program  geared  to  treat  the  unhianage^ibie 
child  who  is  a  threat  to  the  cohesiveness  of  the  family,  the 
Oregon  Social  Learning  Center  conducts  a  program,  under  the 
supervision  of  Dr.  JoRn  Reid,  designed  specifically  to  treat  the 
problem  of  stealing.  This  program  was  initiated  to  study  chil- 
dren whose  treatment  by  staff  members  dealing  with  hyper- 
aggressive  children  had  been  unsuccessful. 

The  staff  found  earlier  that  stealers  tended  to  exhibit  les^  * 
deviant  behavior— meaning,  primarily,  lower  rates  of  aggres- 
-  sive  behavior— than  nonstealers.  This  finding  may  have  ac-  ^ 
coul^d  for  the  staffs  failure  with  the  stealers,  since  the  origi- 
nal program  had  been  designed  to  control  high  rates,  of  aggres-  < 
sive  behavior.  As  Dr.  Reid  puts  it,      .  .  the  ^reason  the  parent 
training  program  produces^minimal  results  in  the  case  of  steal- 
ers is  that-  there  is  little  ^f  this  devipnt  behavior  occurring 
within  the  actual  home  setting  upon  which  the  parent^of  the 
stealer  can  work.*!  Because  of  this  low-rate  behavior,  parents, 
too,  are  possibly  not  motivated  to  try  to  alter  or  restrain  their 
child's  deviant  behavior.  Also,  stealing'' is  such  a  socially  unde- 
sirable trait  that  the  parents  find  it  difficult  to  admit  their 
'  child  engages  in  it.  Eventually,  though,  the  conjmunify  begins 
to  exert  pressure  upon  the  parents  to  take  some  form  of  action. 
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Marjir  was  a  socially  unskilled,  unattractive,  obese  youngster 
of  12— and  a  stealer.  Mark^s  father  wqs  extremely  negative  ) 
tpwafd  him,  not  only  because^. of  such  undesirable  traits  but 
j^iso  because  Mark  djd  not  meet  his  father's  expectations  about 
m^uiihity  or  athletics,  and  did  not  share  mutual  interests. 
The  father  frequently  humiliated  Mark  by  addressing  him  as 
"fatty,*'  or  ''thief,''  frequently  in.the  company  of  others. 

Mark  was  referred  to  the  Oregon  Social  Learning  Center 
initially  no^  because  of  the  -poor  relationship  that*  existed  be- 
tween father  and  son  but  because,  of  the  boy's  food-stealing 
habits.  Though  con^ijlerably- overweight,  the  boy  would  sneak) 
out  during  rec^8S,  run  down  ta  the  supermarket,  and  steal  sC>ch 
items  as  cookies,  candy,  and  caJW§. 

Mark  had  been  previously  treated  for  approximately  a  year 
and  a  half,  at  another  mental  health  facility  for  neurotic  behav- 
'  ior.  The  idea  then  had  been  that  Mark  was  absorbed  in  food  as 
the  result  of  his  parents'  failuire  to  meet  his  so-called  dependen- 
cy needs,  or  his  needs  for  better  parental  care.  Despite  treat- 
ment, his  stealing  continued  at  a  very  high  rate,  and  he  at- 
tempted suicide.     <  - 

Eventually  Mark  was  referred  to  the  Center,  where  the  staff 
focused  on  his  stealing  problem  rather  than  on  his  underlying 
neuroses.  The  treatment  suggested  was  extremely  simple. 
Mark's  father  agreed  to  cease  his  degrading  remarks  or,, if  he 
did  not,  to  <6ntribute-an  agreed-upon  sjim  of  money  toward  a 
prize  for  his  son.  Mark  saw  immediate  gains  in  this  program, 
inasmuch  as  his  father  would  stop  "putting  him  down,"  or  else 
"pay  him  offt"  In  return,  MarkXvould  cease  his  stealing.  When- 
ever Mark's  parents  found  in  his  possession  anything  for  which 
he  couldn't  account,  he  would  have  to  do  a  given  chore— 1  1/2 
hours  of  garden  work.  ^  ^ 

The  stealing  ceased  alfcnost  Immediately,  but  the  father 
needed  help  from  the  staff  in  recognizing  a  positive  change  in 
his  son.  One  interesting  result  of  th^  ^agreement  was  that,  after 
tjhe  stealing  stopped,  father  and  son  spent  more' time  tpgether. 
At  first  the  two  engaged  in  many  arguments  ancj  confronta- 
!^4ons.  With  further  treatment,  the  aggressiveness  stopped.  But 
hot  all  treatments  are  entirely  successful.  Despite  this  progress, 
on^  afey  without  warning  the  father  abruptly  told  the  Center 
staff:  "I  don't  care  about  this  stealer;  he's  a  fat,  little,  queer 
kid,  and  I  don't  like  him." 
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So  the  case  was  by  no  means  an  overall  success  in  terms  of 
the  family.  But  it  was  not  a  total  tragedy  so  far  as  Mark  was 
concerned.  He  was  placed  in  a/oster  home  and  at  last  report 
was  doing  very  well. 

\ 

Another  Case.Rfetory:  ' 

The  target  child  in  this  family  was  a  rather  obese, 
angry,  socially  unskilled  13-year-^,J^W)oy.  He  had  a  long^ 
history  of  stealing  and  fire-settmg.  There  were  four! 
other  children  in  the  family  (boys,  ages  4,  8, 44,  and 
15),  none  of  whom  showed  significant  problem  bdha- 
viors.  The  parents  were  extremely  uncooperative  with 
the  project,  to  the  point  of  not  allowing  home  observa- 
tions. The  father  was  working  full  time  and  attending  *  . 
college.  The  mother  was  attending  college  and  was 
engaged  in  civic  activities.  Neither  parent  supervised 
the  children  Carefully.  The  primary  task  during  iilter-* 
.  v^ntion  was  to  teach  the  parents  to  track  the  boy's 
activities.  Both  parents  were  quite  willing  to  apply 
time-out  contingent  upon  stealing  and  fire-setting.  It 
took  approximately  10  weeks  of  intervention  for  the 
parents  to  comp^e^J^he  textbook  and  to  participate  in 
the  program,  at  \vhfth  time  thqy  reported  stealing 
stopped. 

Essentially,  treatment  for  the  children  who  steal  is  the  sanfie* 
as  for  the  social  aggressors.  However,  before  parents  of  children 
who  steal  can  use  the  same  behavior-management  procedures 
as  thosg  used  with  socially  aggressive  children,  they  need  to 
learn  to  label  each,  stealing  event  such  ftnd  not  .  to  place  a 
value  on  the  article  stblen.  Parents  t^nd  to  become  upset  in 
direct  proportion  to  the  monetary  value  of  the  stolen  item  and 
to  overlook  the  fact  that  each  stealing  event,  ^regar^less  of 
*value,  is  a  theft.  As  Dr.^  Reid  explains,  ''We  have  th6  parents 
document  the  accusations  of  stealing,  which  is  not  difficult  to 
do  because  teachers  are  complaining  about  items  bieing  stolen 
out  of  lockers,  the  neighbors  are  informing  the  police  of  thefts, . 
itepis  rire  mf^sijig  J^rom  mom's  purse,  and  so  on.  Consequently, 
we\change  the  focus  from  steaUng  itself  to  the  report  of  steal- 
ing, and  we  define  that  as  the  problem.  Stealing  .  .  As  alhiost 
impossible  to  detect  .  and  the  one  thing  that  goes  (|n variably 
with  stealing  is  lying,  because  obviously,  the  boy  hai^  to^deny 
committing  the  act 


4  ■  v 

'      •  GERALD  R.  PATTERSOT^  *  893 

**We  tell  the  child  that'he  has*  already* been  labeled  a*  thief 
and  the  stopping  of  hid  stealing  habits  is  uot  going  to  convince 
everybody,  as  they  probably  suspect  that  he  has  gone  under- 
ground or  has  become  more  sophisticated.  The  child's  problem 
is  not  only  to  get  other  .people  to  notice  he  is  no  longer  stealing, 
but  also  to  convince  tWm  that  he  is  not/'  Therefore,  the  p*roject^ 
works  on  reported  stealing  only.  Whenever  a  stealing  report  is 
made  by  a  credible  individuaHe.g.,  teacher,  parent,  police),  the 
child  receives  a  consequence.  Whether  or  not  the  child  is  actu- 
ally guilty  of  the  theft,  and  there  are  times  when  he  is  Unjustly 
accused,  the  action  is  recorded  as  a  theft,  even  if  the  child 
arguj^t^h^t  he  is  not  guilty.  It  is  harder  to  persuade  th^'  par- 
ents than  the  njhilcji'to.  support  the  program,, Dr.  Reid^eports, 
because  parents  fend  be  more  liberal  and  believe  in  the 
judicial  systepm  that  rl^tjuires  proof  of  guilt.  "But,'*  Dr.  Reid 
adds,  ''the  childreri  have  already  been  labeled,  and  it  doesn't 
matter  whether  they  are  stealing  or  not.  Everyone  thinks  they 
'  are,  and  that  is  why  they  get  eJdtludecl^  from  sociaf  activities 
with  otJ|i€ir  cliiWreiv*'^^  Dr.  Reid  finds  that  his  treatment  stopg;5)r 
severely  ri&li^  90  i[)ercent  of  the 

cases.  Dr.  'Seid  additi^^  his  outcome  data  Jby 

checking  on  the  tAie  of  stealing  referrals  to.thfe  Juvenile  Court. 
Thus  far,  none  of  the  children  in  the  stealing  project  hais  been 
picked  up  by  the  police  a/lfer. iiitervention.  • 

SUMMING  UP  .  ' 

\  Besides  the  problems  experienced  in  the  family,  aggressive 
.childreq||haVe  difficulty  learning  the  social  skills  required  to 
bbtain  and  maintain  satisfying  social  contacts.  Many  aggressive 
behaviors  are  of  a  nonpliysical  sort:  humilation,  teasinjg,  Crying, 
whinirfg— all  ways  of  inflicting  p«(in  on  others.  In  ^4 :  Socm/ 
Learning  Approach  to  Paniily  Intervention,  Dr.  Pattersoh  and 
his  coworkers  state,  "Pe^r  grbupj9  tend  to  reject  the  aggressive^ 
child.  Such  children^tend  to  receiye  three  times  ds  much  pun- 
ishment fronfi  their  social  environment  as  do  nonproblem  chil- 
dren. Additionally,  socially  aggressive  children  tend  to  acquire 
academic  skills  at  a  slower  pace  than  nonaggressive  children. 
And  what  j^  .discbiif aging  is -the  finding  in  ,  other;  studies  that 
,  such  high%:  &^^  children  are  unlikely  to  outgrow  their 

prt)bleiTft"  Thus,  the  desirability  for  parents  to  mi^ftitain  control 
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'pvei^  their  child'§  behavior  for  the  childjs.qake  be'c^mes  appar- 
ent, not  only  because  of  the  need  fo^  harmopy  in  the  home  anH 
concern  for  the  child's  future,  but 'to  avoid  the  deleterious 
effects  such  a  child  may  yltimately  have  on  society.  rThe  goal  of  ' 
treatment,  then,  is  not  only  to.  bring  out^of-control  behavior 
under  control  but*al8o'to,  produce  effects  that  will  persist.  , 

Dr.  Patterspn  additionally  has  found,  '\  .  .  analysis  of  the 
(siblings  in  normal  and  clinical  families  show  th^t  at  the  age  of 
3,  the  normal  child  performs  coercive  behaviors  at  an  even 
higher  rate  than  does  our  identified  clinical  sample  , .  But 
what  is  an  acceptable  level  of  aggressioft  in  "Sr^ear-olds  \b  no 
longer  so  in  Vyear-olds.,  Dr.  Patterson's  6-year-olds  have  not 
Jearped  to  contrql  thiB  aggression.  In  effect,  the  older  aggres- 
sive child  is  doing  wh^t  is  socially  acceptable  ffltpa  S-year-old. 
These  findings  in  turn  suggesj^  **it  is  crucial, to  employ^  effective 
parenting  skills  for^e  control  of  coercion  aro^hdthe  age  of  3/' 
Patterson  8  findings  suggest  that  families  with  hyperaggressive 
•^ildren  should  be  provided  proper  training  early,  to  avoid 
producing  troubled,  disordered  children.  P^tterson'^  staff  hopes 
eventually  to  develop  an  intervention  program  for  3-year-olds. 

Dr.  Patterson's  program  for  modifying  unde'sir^d  aggressive 
behavior  in  children  \has  thus  far  been  rewarding.  At  the  con; 
elusion  of  treatment,Nfehe  vast  majority  of  participants  felt  that 
the  entire  family  Kad  been  altered  for  the  better:  The  child  was 
happier,  and  the  parents'  attitudes  toward  the  child  had  imr 
proved.  As  the  chi14'8  behavior  improves,  through -applicalidn 
of  the  social  learning '^theory,  the  j-elationship  iietween  parerjt 
and  child  improves  as  well.  As  a  result  of  a  reversal /)f  negative 
to  positive  attitudes  toward  the  child,  he  becomes  viewed,  by 
other  family  members,  as  an  esteemed  and  integral  part  of  the 
family,  thereby  lesseniug/his^lrieed  to  be  aggressive. 

Tfie'progfram  boasts  succe&s  in/iw(/put  of  three  ceises  referred 
"^to  the  Centpr.  The  failtfre  in^the  diie  out  of  three  caees  is 
attributed  by  Dr.  Patterson  aflid  his  staff  to  ''poor  parental 
'  cooperation,  inability  of  the  parents  to  be  consistent  with  their  ^ 
children,  a  tendency  for  the  children  ^to  demonstrate  low  rate 
but  highly  aversive  behavior^  and  stealing  to  be  a  referral 
problem  in  cases  whifch  were  difficiilt  to  treat.'*  Conceivably,  if 
.the  results  continue  to  be  as  successful  as  they  have  been  in 
the  past,  Dr.  Patterson's  approach  to  the  social  learning  theory 
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could  be  a  treatrivent  df  choi,ce  for  many  young  children  who  ^ 
end  up  being  seen  in  courts  and  in  child-guidance  clinics.  / 
Moreover,  this  type  of  treatment  can  be  economical  because!  . 
the  average  length  of  behavior  therapy  is  approxin\ately  16V 
weeks— the  total  amount  of  client-contact  time.  Compared  to 
'  -  the  average  amount  of  2  years  one  might  spend  in  other  forms 
of  therapyn  the  saving  in-  time  and  money  is  considerable.  Dr. 
Patterson  adds  that,  since  parents  can  be  trained  to  master  the 
program  and  g^in  control  over  their  child's  behavior,  it  should 
be  possible  to  train  an  intelligent,  warm,  perhaps  retired  house- 
mother to  perform  the  duties  and  responsibi||MiiQS  currently 
managed  by  Ph.D.'s  and  M.D.'s  at  the  Oregon  Social  Learning 
Center  and  elsewhere.  Buttressing  Dr.  Patterson's  opinion, 
— paraprofesHlonats,  under  the-sttpcyviBioir^of-a-psychologist^  are 
'now  utilized  at  the  Family  Learning  Center  in  Helena,  Mont. 
.Here  they  employ  well-tested  social  learnings  principles,  tech- 
niques, and  procediirfei  to  help  parents  be  a  constructive  influ- 
,    ence  on  their  children,  nlakmg  the  home  into  a  pleasant  envi- 
»   ronment  for  t|je  entire  \famllyt  Furthermore,  the^trainirtg  of 
para  professionals  should  iuf£her  reduce  the  cost  x)f  therapy  a 
^  family  undergoes  in  the  social  learning  approach. 

Approximately  one-third  of  alf'mental  health  referrals  from 
.teachers  and  parents  are  for  problems  of  delinquency  and  ag- 
gression.'Obviously,  then,  Strategies  to  help'chiU||pn  who  show 
aggressive,  delinquent  behavior  are  necessary.  Nevertheless, 
says  Dr.  'Pattersorx,  ''if  we  try  to  address  ourselvjea  to  the  prob- 
lems of  delinquency  in  children,  we\must  develop  methods  for 
changing  the  situation  of  the  social  envirphment  which  elicit^ 
shape, -reinforce,  and  maintain  delinquent  behavior.  Rather 
♦  than  treating  it  symptomatically  (i.e.,  trying ^to  treat*the  delin- 
<|tiejnt  child  who  is  the  end  product  of  the  system  which  creates 
delinquency),  a  successful  solution  to  the  problen)  of  delinquen-  ' 

Sy  will  require  a  frontal,  assault  on  th6  homes,  neighborhoods, 
nd  classrooms  in  which  these  behaviors  are  taught.'*. 
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GAMES  THAT  HELP  SOLVE  LIFE 
PROBLEMS 

\ 

Principal  Investigator:  Elaine  Bleehman,  Ph.D. 
Author:  Eunice  cdrfman,  NIMH 


Chris  and  his  mother,  Gail,  are  playing  a  board  game, 
a  little  like  Monopoly,  oa,  the  floor.  Mother  and  son  are 
u^ing  the  board  game  to  learn  and  develop  skill  in 
giving  the  problems  that  come  up  between  them. 
Chris  is  red,  and  Gail  is  Wue.  Chris  ha«  iust  drawn  a 
risk  card  that  made  him  pay  $50  into  the  bank  beoiuse 
,  Gail  refused  to  accept  his  "Please"  (stop  nagginf  me 
about  my  homework).  Unless  he  can  think  of  another 
"Please''^  dhe  will  accept,  they  will  both  have  to  pay 
another  penalty.  You  can.tell  from  his  squirmyig  that  ^ 
he  does  not  want  rtiore  penalties.  The  rules  are  that 

*  neither  can  discuss  or  argue  a  decision  of  the  other, 
since  that  deflects  from  their  task.  Each  can  only  say 
"yes"  and  go  forward  on  the  board  and  win  bonuses  or 
say  "no,"  suffer  a  -penflilty,  and  follow  the  direction  to 
go  back  and  try  again.  Chris  comes  up  with  a  new 
^Please"  (help  with  his  homework)  which  Gail  accepts, 
and  they  both  advance  two  spaces,  and  Chris  gets  $50 
and  Gail  wins  $100  from  a  ibnus  card.  In  the  sanie 
way  they  negotiate  when  and  how  often  Gail  wil^ 
accept.  As  they  advance  on  the  board,  encountering 
bonuses  and  risks,  they  step-bynBtep  negotiate  the 
reward  (I  will  pick  up  my  things)  and  decide  who  will 
track  the  "Please"  (keep  a  day-tiJrKiay  performetnce 
record  at  home).  They  reach  the  last,  space  togethen^ 
fill  out  and  sign  a  Contract  (see  exhibits  1  and  2), 
advance  to  GO,  and  collect  $200  from  the  bank.  Time- 
elapsed:  12  min.,  80  sec.;  each  is  ahead  $550.  Chris  is 
smiling;  he  thipka^  picking  his  things  up  will  be  a, 

*  •         •  ~  # 
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Exhibit  2;. 
Contract  #_ 


Rcd*s  Name: 
Blue*s|f4«mc: 


EtMm  BLECHMAN 


Family  # 

Game! 

Date 


CONTRACT 


Red,  please  fill  out  this  contrii||Ct. 


899 


PROBLEM: 


1)  What  is  the  problem?    I)  XJjL   tjCOUXj  d  i  \A\n<jDJ^  /^rU?  uhi^^J^t 

2)  How^ften  does  problem  happcnr     ^\^t\}L'\\  L        \/0 .  vu:rv^^Ai^t-Vj.rO 


*    3)  When  does  problem  happen^ 
4)  Where  does  problem  happen ? 


u 


PLEASE: 


1 )  What  do  you  want  Blu^  to  do  more  of? 

2)  When  do  you  want  Blue  to  do  it  7 

3)  How  often  should  Blue  do  It?    ..  


REWARD: 


1)  What  will  be  the  reward? 

2)  When  wjll you  givif'the  fi>wflrri?    j^.A^\  X  t^J  O'VKA  ^-V^.;^ 

3)  Who  will  track  the  please? .    .^^^i.    V 


Signatures:  Red:. 


Blue ..  .  .  ^2u-^  
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cinch,  if  it  will  keep  his  Inothef  from  nagging  plus 
require  her  to  help  with  hih  homework,  Gail  lets  nim 
think  so,  amazed  at  how  quickly,  after  seven  other 
contracts,  Chris  has  learned  to  change  his  *Tlease"  to 
solve  the  problem  instead  of  just  sullenly  balking, 
Chris  and  G^l  are  twq  of  the  people  in  a  study  directed'  by 
Dr.  Elaine  Blechman-Beck  that  is  designed  to  itrain  single- 
parent  families  to  Solve  problems.  This  work  is  one  of  a  series 
of  Dr,  Blechman's  investigations  in  developing  and  testing.^ 
forms,  of  behavior  therapy'  (Blechi^man  1974),  There  ^fe  a 
number  of  types  of  behavior  therapies,  variously  defined  by^ 
different  partisans,  and  all  of  them  distinguished  from  nonbe- 
havior  therapies.  Psychoanalytic,  Gestalt,  social  learning,  and 
90gnitive  schools  all  have  their  practitioners;  within^  schools^ 
there  afe  further  subdivisions  of  theory. 

Although  Blechman  has  had  eclectic  training,  she  sees  her-] 
self  as  partial  to  learning  theory,  yet  hospitable  to  any  inter- 
vention that  carefully  specifies  the  result  the  intervention  is  . 
supposed  to  achieve,  that  chooses  its  goals  and  makes  them 
explicit,  and  that  then  carefully  redesigns  and  recalibrates  tKe 
process  of  intervention  until  it  is  clear  the  results  are  achieving 
goals,  Blechman  thus  meets  a  dommon  definition  for  a;  beha- 
viorist:  one  Mrho  breaks  down  behavior  into  linits  that  ran  be 
quantified  and  measured^  thereby  producing  clear-cut  results* 
A  slight,  gentle,  reflective  person,  Blechman  is  wary  of  being 
identifiecH  with  any  single  scJhool,  She  suggests  wryly  that  e^ch 
therapy  system  ^has  its  own  devices  and  escape  clauses  for 
explaining  its  therapeutic  failures.  These  are  concepts  used  to 
explairj  that  if  the  client  doesn't  change  when  the  therapy  is 
,  given,  4;h^n  there  is  some  defect  in  the  client,  not  the  therapeu- 
tic system.  The  requirements  of  specifying  goals  and  what  will 
coCint  as  result,  of  stating  what  the  behavioral  unite  are  and 
how  they  will  be  measured  make  the  effectiveness  of  therapies 
easier  for  the  researcher  to  assess.  But  even  more,  the  require- 
ments are  themselves  rules  for  a  therapy,  a  behavioral  oqe, 
which  Blechman  and  her  colleagues  have  developed,  directed  to 
specified,  limited  goals,  that  Chris  and  his  mother,  Gail,  are 
liearning,  ^ 

Some  other  therapies  may  suffer  not  only  from  vagueness 
that  results  in  failure  to  meet  thcfte  requirements  and,  hence, 
are  difficult  to  assesrfrW>ng  with  having  escape  clauses  to  help 
explain  failures,  but  also  they  may  have  succJessful  clients  who 
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are  helped,  not  because  of  the  system  of  therapy,  but  from  the 
charisma  and  concern  of  the  therapist.  This  situation  is  good 
for  the  particular  client  but  not  for  succeeding  generations  of  ^ 
therapists  aivd  clients  of  similar  faith  vainly  seeking  the  same 
successes  and  wondering  why  they  are  such  failures. 

Finally,  the  requirements  of  specifying  unit^,  of  behavior, 
goals  intervention  results  are  procedural;  they  do  not  sp«;ify 
what  the  therapeutic  goJris  should  be,  only  that  they  should  be 
made  explicit.  In  they  differ  from  dther  systems  that  do 
claim  some  forms  of  behavior— heterosexuality,  independeince, 
vwrmth,  for  example— are  healthier  or  more  "normal"  and 
more  desi^ble  than  others. 

But*  the  behavior  therapy  Blechman  embraces  allows  for 
specifying  9  goal  and  then  abandoning  it  if*  it  is  unsuccessful. 
Its  negative  side  effects  tna^  prove  worse  than  the  benefits.- It 
may  not  have  benefite.  If  may.  benefit  in  some  contexts  but  not  , 
others.  She  believes  we  do  not  fenow  enough  at  both  ttie  individ- 
ual and  social  level  yet  to  be  confident  that  we  always  know 
what  "good"  behaviors  arti.  .  ♦ 

Behavioral  therapy  looks  at  many  interpersonal  problems  as 
amenable  to  experiment  and  improvement  through  problem- 
solving  skills  that  can  be  taught  quite  quickly  to  clients  them- 
selves. They  do  not  need  a  charismatic  th'erapist.  Thus,  this 
approach  avoids  raising  the  fear  of  control  or  manipulation^? 
others  sometimes  incited  by  othfer  varieties  of  behavior  niodifi- 
cation,  since  this  one  aims  to  transfer  a  skill  directly,,  for 
people  to  help  themselves.  The  theory  is  that  what  they  learn 
is  ffot  the  solution  to  A  single  problem  but  a  skill  which  they 
prSice  by  siJcceteively  applying  it  to  many.  The  skill  has  long- 
ranS  applicabUity,  and  they  can  generalize  it  in  their  own 
way.  >•  . 

But  what  are  these  skills?.  What  are  the  steps  in  this  process 
of  problemsolving?  How  are  they  taught?  And  how  is  behavior- 
al therapy^esigned  so  that  the  jclients  themselves  are  empow- 
ered to  help  themselves?  These  are  some  of  the  questions. 
Blechman  has  addressed  in  her  work.  She  has  elected  to  con- 
centrate on  the  relatively  young  discipline  of  behavioral  family  . 
'  therapy,  whidh  concerns  itself  with  marital  conflict  and  child- 
telated  problems  and  has  focused  on  the  latter  (Blechman  and 
Olson  1975).  . 
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In  the  last  few  years  especially,  applied  behavior  analysis  has 
moved  out  of  the  laboratory  and  beyond  animals  to  apply  its 
operoht  principles  tp  the  real  world  of  people  with  real.prob-. 
lems  by  develQping  interventions  for  them.  In  parent  training, 
parents  learn  to  use  behavioral  principles  to  diminish  ^  child's 
undesirable  behaviors  and  strengthen  desired  ones  (gerkowitz 
and  Graziano  1972).  In  parent-child  ifonlingency  contracting,  the 
desired  change  in  behavior ^  translated  into  ajvritten  contract 
between  the  parent 'an(|  childn  making  the^hifd  an  active  par- 
ticipant. A  third  kind  of  ^intervention,  called  Variously  family 
negotiations,  systems,  or  problemsolving  training,  teaches  to 
both  parent  and  -child  a  skill  which  they  learn  and  prapt'ice  , 
together.  It  is  this  tyi»4  of  intervention  that  Blechman  has  ' 
chosen  to  explore.  / 

-        ■  I 

TRAINING  IN'PRDBLEMSOLVING  SKILLS 

Behavior  theirapy  is  usually  thought  of  as  a  way  of  achieving 
a  solutions  to^  specific  behavior  probleni.  But  this  is  not  the 
\^4)nly  go^^^other  goal  may  be  to  transmit  a  skill  in  family 
problwwfiohring,  which  is  not  itself  a  solution  but  a  process  tor 

*  achieving  one.  Which  of  these  "goals  should  be  emphasized  de- 
pends in  Blechman 's  view  on  three  factors:  how  specific  the 
problem  is,  the  source  of  the  complaint,  and  how  many  of  these 

/  skills  the  clients  already  have.  Behavioral  interventions  can  be 
designed  to  place  emphasis  on  means  (the  problemsolving  proc- 
ess) or  ends  (the  solution). 

The  solution  emphasis  is  often,  most  appropriate  when  the" 
problem  is  specific,  Bedwetting,  stuttering,  obesity,  a  phobia,  an 
addictidn^are  examples  of  specific  prt)blems.  Everyone  involved 
recqgnizes  the  problem  and  needs  a  solution;  the  sole  criterion 
of  success  is  the  measure  of  change«  in  the  target  behavior;  the 
therapistiunctions  as  an  expert  directing  the  clients.  But  if  the 
problems  are  vaguer— nagging,  school  ac^ustmeijt,  quarreling, 
^  depressionr-target  behaviors  to  be  changed  must  be  pinpointed 
and,  in  doing  this,  therapists'  own  theories  of  personal- ac^just- 
mqnt  and  social  class  values  may  influence  their  choice  of 
solution.  This  influence  is  ethically  questionable  and  practically 
may  decrease  the  client's  compliance.  , 

Similarly,  if  the  source  of  the  complamt  of  the  problem  be- 
hiivior  is  npt  the  client  but  family  or  friends  or  other  external 
\ 
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figures,  who  view  the-  client  as  incapacitated,  inadequate,  or 
threatening,  the  client  may  not  consider  the  complaint  justi- 
fied, any  imposed  solution  is  unlikely  to  be  popular,  and  its 
maintenance  will  require  unrelenting  surveillance.  Transfer  to 
self-control  may  be  an  unrealistic  goal.  A  solution  emphasis  js 
likely  tp  have  limited  success. 

.  Th^  client's  repertoire  of  problems^lving  skills^  also  helps 
determine  emphteis.  Some  families  are  good  at  solving  most  of 
their  problems  but  will  snag  on  a  new  one  or  one  kind  in 
particular.  Here  a  solution  emphasis  is  appropriate.  But^  other 
families  have  a  very  limited  repertoire  of  such  skills  and  re- 
peatedly fqil  at  many  kinds  of  family  problems.  But  Blechman's 
a^umption  here  is  that  such  peoplfe,  are  not  therefore  poor 
candidates  for  therapy,  only  that  they  are  poor  candidates  for 
therapy  as  usually  conducted..  Treatment  technology  should  be 
Altered  to  suit  the  clients' capabilities. 

The  design  of  the  intenrention  should  take  all  three  of  these 
factors  into  account.  In  all  three  such  cases— with  vague  or 
diffuse  problem^,  external  figures  pressing  for  change,  the  prefr 
ence  of  low  problamsolving  skills  in  th^  family— we  see  under 
some  conditions  that'  a  solution  emphasis  may  be  inadequate 
and  probably  ineffective.  Under  these  conditions  an  emphasis 
ori*  means,  the  prociss  of  problemsolving,  is  more  appropriate^ 

A  CAlt  STUDY  ^  ^ 

The  treatment  of  a  severely  depressed  woman  illustrates  em- 
phases on  both  solutions*  and  the  process  of  gaining  skills  for 
training  had  to  take  place  in  order  that  solutions  become  acces- 
sible to  the  client  (Blechmari  1976).  The  focus  during  treatment 
waK'  on,  acquiring  problemsolving  skills  to  eqijip  the  client  to 
deal  .with  new  crises  and  ward  off  recurrence  of  depression. 

Methods- 

The  client,  named.  Mrs.  Jon«8,  was  a  ^^ar-old,  h^h 
school-educated  Catholic  womfflwmth^  children.  Two 
years  eariier  she  tVas  hospitalizednbriefl^r  for  depres- 
sion at  the  height  of  a  crisis  in  her  inamMe.  She  was 
separated  and  divorced  from  her  alcoholic  husband., 
t  For  2  yeaiB  Mrs.  Jones  moved  through  individual  and 
group  therapy  .with  five  different  nurAes  and  psychiat- 
ric residents.  When  behavioral  treatment  and  study 
began,  Mrs.  Jone*  lived  at  home  in  a  continuous  at- 
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mosphere  of  emotional  and  financial  crisis.  She  said 
that  she  was  unable  to  tnanage  her  finances  or  her 
family.  Her  three  adiilt  sons  (two  of  whom  liv^  with 
her)  mcluded  one  who  abused  alcohol,  one  who  was 
drug  dependent,  and.  one  who  was  AWOL  from  the 
^  Navy.  She  could  not  meet  the  mortgage  pa3rmept  on 
her  house,  and  she  had  neither  heat,  electricity,  nor  a 
^telephone.  She  appearc^l  completely  overwhelmed  and 
constantly  burst  irtto  tear«.  Her  medication  (200  mgs.^ 
of  a  cctauhonly  prescribed  mood  elevator)  provided 
little  help  and  had  unpleasant  side  effects. 

Mrs.  Jones  was  giveii  tests  to  establish  some  baseline 
4ata*  about  her  capacities/ which  •could  then  be  used  to 
measure  her  progress. '  She  scored  73  on  the  Cattell 
Culture  Fair  Intelfigence  Test  before  treatment.  Her 
own  report  about  her  life  provided  little  evidence  that 
she  had  evet  functioned  self^ufficiently  for  a  pro- 
longed time.  Tq  assess  how  well  she  was  progressing, 
Mrs.  Jones  completed  the  Evsenck  Personality  Inven* 
tonr  and  the  Bemreuter  SelrSufficiency  Questionnaire 
before  and  after  treatment. 

The  therapist  was  a  college-^ucated  young  woman 
^  with  no  formal  trainim;  in  psychotherapy.  A  study  was 
designed  to  measure/Mrs.  Jones'  progress  and  the  ef-* 
fectiveness  of  her  treatment,  which  occurred  in  three 
spaced  periods,  called  "interventions.''  The  design  of 
this  study  alternated  three  periods  that  established 
baseline  data  (A)  with  three  periods  of  intervention  (B), 
six  phases  in  all.  The  first  period  of  intelhrehtion  con- 
sisted Df  17  training  sessij^ns  over  21  weeks.  After  13 
weeks  another  intervention  reinstated  training  for  a 
further  seven  sessions.  After  16  weeks,  threb  ''IxxMter" 
sessions  comprised  the  third  intervention  period  of 
fading-out  therapeutic  contacts.  These  alternating  peri- 
ods' allowed  training  to  be  introduced,  interspersed 
with  Mriods  when  its  effects  could  be  measured.  Aa 
Mrs.  Jones  acquii;ed  skills  from^^the  training,  her  im- 
provement Could  be  measured,  even  as  training  was 
attenuated.  The  study  gradually  prolonged  the  inter- 
vals between  therapeutic  contacts  during  interven- 
-  tions,  gradually  escalated  expectations  of  Mrs.  Jones' 
self-sufficiency,  and  included  a,  year-long  foUowup 
^  period  during  which  there  was  no  contact  with  the 
therapist;  Mrs.  Jories  was  by  then  expected  to  do  well 
on  her  own. 

Two  measures  were  selected  to  assess  the  interven- 
tion's impact.  One  goal  of  intervention  was  to  have 
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Mr?.  Jones  feel  better.  Another  was  to  make  her  more 
efrective  in  solving  her  own  problems.  First,  Mrs, 
Jones  had  long  relied  upon  mood-elevating  drugs  to  ^ 
.'combat  unhappy,  feelings.  Drug  use  before,  during,  and 
^after  treatment  was  chosen  as  an  indicator  of  her  sub- 
-    .  lective  emotional  state.  If  theTiient  felt  better,  it  was 
i  expected  that  she  would  take  less  medication. 

Second,  routine  conversations  with  Mrs^  Jones  re- 
vealed a  hopeless,  passive  orientation  to  problems.  She 
repeatedly  cried,  raised  problems,  and  ruminated 
about  cdnsequences.  She  elicited  advice  but  listened* 
halfheartedly  and  never  followed  it.  Therefore,  her  in-  / 
clination  to  solve  her  problems  was  assessed  in  this 
way.  Mrs.  Jones  talked  with  a  different,  unfamiliar 
staff  member  during  19  video-taped  discussions,  called  ^ 
"prob^,"  scattered  throughout  baseline  and  interven- 
tion periods,  drained  raters  coded  the  frequency  of 
Mrs.  Jones'  complaining  and  problemsolving  state* 
^    ments  during  these  video-taped  probes.  Her  problem- 
solving  inclination  wa^  measured  by  the  frequency  of 
her  problemsolving  statements  divided  by  these  state- 
ments plus  Complaints.  The  ratio  w^  expected  to  in-  , 
crease  as  Mrs.  Jones  gained  experience  and  confidence 
in  her  ability  to  solve  her  own  problems. 

Mrs.  Jones'  behavior  with  other  people  was  sampled  in 
a  series  of  19  video-taped  discussions  or  probes.  Ten- 
minute-long  video-taped  probes  were  scattered 
throughput  baseline  (A)  and  intervention  (B)  phases  of 
the  study.  Dui^ng  each  probe  Mrs.  Jopes  was  asked  to 
chat  with  one  unfamiliar  staff  member.  Staff  members 
rotated  over  probes  and  were  told  to  treat  the  inter- 
view as  a  casual  social  contact.  If  a  probe  and  a  train- 
ing session  were  scheduled  for  the  same  day,  the  probe 
was'  conducted  first  to  Avoid  an  ephemeral  impact 
caused  by  that  day's  training. 

Intervention  Procedures  V 

EJarly  intervention  sessions  (Bl)  began  with  a  recita-  , 
tion  of  problems  by  Mrs,  Jones:  her  dwn,  her  chil- 
dren^'s,  and  her  neighbors'.  Each  t^ime  she  raised  a 
problem  of  her  own,  the  therapist  asked  her  to  suggest 
a  feasible  sdlution  (e.g,,  ''What  w\mld  you  do  about 
that?").  The  trainer  ignored  Mrs,  atones  (by  not  re-  . 
spqnding  verbally  or  nonverbally)  wnen  she  discussed 
Others'  problems  or  when  she  denigrateH^herself, 
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Whenever  Mrs,  Jones  suggested  a  possible  jproblem  so- 
lution or  said  something  good  about  herself,  the  train- 
V  er  showed  interest  with  as6e):)it,  approval^  or  agreement 
or  with  l^umor  and  laughtet* 

The  trainer*  acted  out  models  of  problemsolving,  think- 
ing  oiit  lodd  about  issues  and  presenting  alternative 
solutidM  from  which  Mrs*  Jones  was  encouraged  to 
chooaeWlie  trainer  elicited  telf-ap]^roving  statements 
by  asking  IVfrs*  Jones  at  the  beginnmg  of  each  session 
what  sh^  had  done  well  during  the  week* 

The  latter  portion  of  most  training  sessions  was  devot- 
ed to  the  development  of  a  homework  assignment. 
Typically  a  sohition  which  Mrs*  Jones  had  decided 
:  upon  was  thought  through  and  made  concrete:  An  as- 
signn^ent  to  contact  legcd  aid  included  a  list  of  ques- 
tions to  ask  the  lawyer;  an  assignment  to  decide  about 
selling  her  house  included  the  development  of  a  pro^ 
and-con  list;  an  assi^mentf  to  list  her  own  good  auali- 
tiei9  followed  a  session  in  Which  Mrs*  Jones  explored 
how  she  thought  worthy  people  act*  ^ 

I 

The  concepts  of  assertiyeness,  self-esteem,  ^d  deci- 
sionmaking were  used  by  the  trainer  to  label  the  iteps 
Mrs*  Jones  was  taking*  And  Mrs*  Jones^  reported  read- 
ing and  rereading  Your  Perfect  Bight  by  Albert!  and 
Emmons  for  encouragement*  , 

During  the  second  int«rv6htion  phase  (B2),  the  trainer 
was  gradually  removed  from  the  problemsolving  proc- 
ess by  substituting  a  pft)grammed  game  board  for  the 
discussion  with  the  trainer*  The  purpose  (was  to 
:  ^  Vean^'  Mrs*  Jones  from  dependence  on  the  tf  ainer  ^B 
she  increased  in  competence.  The  game  board  guided 
Mrs*  Jones  through  steps  leading  up  to  selection  and 
evaluation  of  a  solution*  Assignments  during  'B2  fo- 
cused on  setting  priorities  and  formulating  pland  oif 
action  independent  of  the  trainer* 

During  the  third  training'  phase  (BsTthe  trainer  a^^ 
niinistered  three  booster  training  sessions  in  which  she 
once  again  elicited  and  encouraged  active  problemsdlv-^ 
ing  and  self-approval  by  Mris.  Jones* 

Results 

Internersohal  behavior  Was  observe<i  and  coded  over 
the  19  10-minute*long  video  taped  probes*  The  observer 
watched  every  other  K^MCond  interval  and  counted 
every  problemsolving, and  complaining  statement  that 
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occurred  in  the  interval.  Problemsolving  statements  ^ 
related  to  solution  of  a  problem  and  included  general 
or  specific  mention  of  a  solution  as  well  as  statements 
of  confidence  in  the  solution.  Complaining  statements 
included  descriptions  of  problems,  consideration  otthe  . 
causes  and  implications  of  problejps,  and  statements  ot 
hopeless  attitudes  about  problems.  Raters  overlapped 
on  one  out  of  five  probes. 

Figure  1  displays 'Mrs.  Jones'  problemsolving  and  com- 
plaining statements  before,  during,  and  after  interven- 
tion. Before  treatment.  (Al),  problemsolving  statements 
represent  38.6  percent  of  problem-relevant  remarks. 
During  the  first  intervention  phase  (fil),  48  percent  of 
remarlt?,  were  problemsolving  statements.  Thi»  ratio 
held  constant  during  the  subsequent  baseline  (A^). 
During  the'  second  intervention  phase  (B2),  problem- . 
solving  statements  increased  firom  48  to  59  percent. 
Problemsolving  statements  declined  to  53  percent 
during  the  subsequent  .baseline  (A3)  but  rose  agam  to 
59  percent  during  the  fading-out  period  (06). 

Fiifure  2  shows  dosages  of  a  mood-elevating  drug  which 
Mre.  Jonep  had  taken  at  the  rate  of  200  ings.  a  dav  for 
the  2  years  preceding  treatment.  In  tW  middle  of  the 
second  intervention  phase  (B2),  Mrs.  Jbiies  asked  for  a 
reduced  dosage  from  her  physician.  During  Baseline  3 
(A3),  she^cut  down  to  one  pill  a  day.  By  week  83  and 
through  foUowup  she  wqs  totally  drug;free. 

On  the  tests  of  her  progress,  Mrs.  Jon^  increased  her 
extraversion  score  (from  7-pre  to  9-po8t)  and  decreased 
her  neuroticism  score  (from  17-pre  to  12-pOTt)  on  the 
Eysenok  Personality  Inventory.  On  the  Bernrputer 
Self-Sufficiency  Questionnaire,  her  score  mcreased  U&-. 
pre,  32-popt). 

By  week  83,  Mrs.  Jone^  had  sold  her  house,  paid  her 
outstanding  bills,  and  rented  an  apartment  which  she 
occupied  with  her  two  youngest  children  (the  older 
children  were  now  on  their  Own).  She  bought  a  car  and 
obtained  a  part-time  job.  In  a  final  inter^aew  conducted 
by  an  interviewer  whom  Mrs.  Jones  had  never  met 
before,  Mrs.  Jones  reported  that  self-confidence  was  no  - 
longer  a  problem  and  that  childreanng  problems  were 
'  few.  '■        '^'V     '  . 

Mrs.  Jones  spontaneously  sent  a  letter  to  the  trainer  3 
month8.after  the  last  fading  contact  and  wrOte,  I  still 
have 'goals  to  reach  and  :wiU  work  on  time  limits  to. 
""Il>«iuK  *i,«m^'  Phone  cal  s  iaced  during  the 
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/ourtfi,  fifth,  and  twelfth  followup  rtfonths- indicated 
that  positive  change  had  been  naaintained. 

Fi^ur*  1 .  Chana*rfn  Problvmtolving  and  Complaining  ^haytpr  a 
•*  Function  of  Probiamtolving  Training 
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The  hallmarks  of  behavior  therapy,  both  as  a  solution^  for  «  \ 
particular  problem  and  to  teatih  pij^oblemsdlvihg  skills,  ^re  pres^ 
ent'in  this  case  study  (Blechman  et  al.  1^76).  In  tka  design  the 
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problem  is  "operationalized.J'  that  is,  translated  into  a,  specific 
set  of  behaviors  for  this  case  that  can  be  observed  and  meas- 
ured: complaining  behavior  aii|d  taking  medication.  The  goals 
are  to  replace  the  complaining  with  problemsolving  behavior 
and  to  forego  medication.  The  problem  behaviors  are  not  pun- 
*  ished  but  recorded  and  ignored.  Desired  behavior  is  reinforced 
with  praise.  In  this  case  the  therapist  also  spent  A  great  deal  of 
time  and  care  in  "modeling"  problemsolving  by  doing  it  herself; 
Mrs.*  Jones'  attempts  at  it  were  "shaped"  through  her  home- 
work assignments  where  she  practiced  doing  it  herself.  Gradu- 
ally Mrs.  Jones  took  over  the  problemsolving  procedure,  begin- 
ning with 'selecting  the  next  problem  to  work  on  and  culminat- 
ing in  compliance  with  the  selected  pfoblem  solution. 

It  is  not  a  great  exaggeration  to  suggest 
that  as  the  power  of  chemotherapy  lies 
in  the  drug,  the  power  of  behavior  then- 
apy  lies  in  th€  measurement  ' 

The  care  and  devotion  given  to  measurement  ^re  perhaps 
what  most  distinguish  behavior  therapies  from  Other  kinds, 
Measurement  is  not  only  a  recording  tool  for  the  therapist  to 
(    Assess  change;  it  can  itself  be  an  instrument  of  change  as  it 
'  becomes  part  of  •  feedback  loop  of  information  for  the  qlient.  It 
is  not     great  exaggeration  to  suggest  tfiat  as  the  power  of 
chemotherapy  lies  in  the  drug,  the  power  of  behavior  therapy 
lies  in  measurement.  The  milligramf  of  Mrs.  Jones'  medication 
were  measured,  and  thus  the  drop  in  dose  during  the  second 
intervention  was  visible  evidence  Of  progress.  Complaiivng  and 
problemsolving  behavior  were  video-tape  recorded  and  then 
'  coded  in  very  Retailed  and  specified  ways  to  ensure  uniformity 
.80  that  there  was  evidence  of  improvement.  This  evidence/of 
improVeihent  provided' motivation  for  ftirtWer  improvement. 
Th*  design'  of  the  intervention,  int  arspersing  phases  of  bpseline 
(A)  with  intervention  (B)  in  art  A-B^^-B-A^B  pattern  prdvided  a 
way  to  lieasure  th6  effect  of  each  intervention  on  the  selected 
target  bihaviors.  • 
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During  alfthUi  while,  a  transfer  of  power  from  therapist  to 
client  was  taking  place,  perhaps  the  most  precious  gift  of  the 
behavioral  approach.  Positive  changes  occurred  in  every  meas- 
ured and  observed  aspect  of  Mrs.  Jones'  life:  in  interpersonal 
behavior,  self-ratings,  use  of  medicatiori,  anjl,  most  important, 
in  her  life  situation.  Over  the  weeks  she  learned  and  practiced 
a  skill  so  that  she  could  do  it  herself; 

What  evidence  suggests  that  tKe^e  changes  were  attributable 
to  the  training  procedures?  First,  Mrs.  Jones  suffered  from 
unremitting  depression  for  a  period  of  2  years  before  treatment 
began,  as  indicated  by  1^  careful  reading  of  therapist  notes. 
Further  indication  was  provided  b^'  the  manner  in  which  Mrs. 
Jones  was  transferred  from  one  therapist  to  another  and  main- 
<     tained  at  the  same  high  dosage  of  medicatiori. 

Second,  measured  changes  in  interpersonal  behavior  coiif- 
•  cided  with  the  onset  of  training  phases.  The  first  phase  in 
training  brought  with  it  a  greater  equalization  of  complaining 
'and  problemsolving  behavior.  This  change  was  maintained 
during  the  subsequent  baseline  (A2).  The  secogd  phase  in  train- 
ing,was  associated  with  a  reversal  in  the  relative  standings  of 
problemsolving  and  complaining  behavior— the  former  pre- 
dominated. There  was  a  slight  reversal  in  the  subsequefnt  base-  ' 
line  (A3)  and  a  recurrence  of  improvement  in  the  final  fading- 
out  period  (B3). 

Mrs.  Jones'  decision  to  cut  down  her  medication  was  regard- 
ed as  a  positive  change  by  the  clipnt.  This  change  coincided 
with  the  second  phase  in  training  and  was  maintained  thereaf- 
ter. 

This  case  study  was  designed  to  shed  light  on  the  effects  ^- 
problemsolving  training  on  interpersonal  behavior  and  psycho- 

^  tropic  drug  use.  So  much  measurement  took  place  (the  inter- 
personal  probes)  that  we  cannot  rule  out  its  reactive  effects, 
that  is,  the  possibility  that  the  measuHng  process  itself  pro- 
duced some  of  the  changes.  Since  Mrs.  Jones^new  her  behavior 
was  being  monitored  and  scored,  she  may  have  complained  less 

9  and  solved  problems  more,  in  part  simply  to  up  her  score. 
Therefore,  we  must  tentatively  conclude  that  both  interventi^j^ . 
and  measurement  procedures  contributed  to  the  positive  ri^H|^ 
in^  reported  here.  * 

Even  if  measurements  were  reactive,  it  would  still  be  desir- 
able to  introduce  the  (A-B-A-B-A-B)  design  of  this  case  study 

427 


ELAINE  BLECHMAN 


911 


and  its  measurement  procedures  jnto  the  clinical  setting  along 
with  the  problemsolving  intervention.  First,  the  intervening 
and  recurring  baseline  phases  alternating  majf  promote  main- 
tenance of  change.  Second,  measurement  of  interpersonal  be- 
havior also  provides  feedback  to  the  clinician,  who  typically 
cannot  directly*^  observe  subtle  shifts  in  client  behavior  with 
people  other  than  himself  It  can  tell  him  how  well  the  inter* 
vention  is  working.  Third,  measurement  also  informs  the  clini-/ 
cia^l^bf  changes  in  social  behavior  thajt.  may  pre(fede  changes  in 
the  depressed  client's  subjective  self-reports,  that  is,  before  the 
client  is  aware  of  them,  and  this  may  be  useful  feedback. 

Pragmatic  pi^oblemsolving,  encouragement,  realistic  feed- 
back, and  structured  assignments  are  not  new  intervention 
procedures.  They  have  been  used  in  nursing  and  social  work 
(e.g.,  Miles  aind  Harp  197^)*  Although  more  time-consuming 
*  than  drug  therapy,  a  structured  problemsolving  intervention 
may  be  preferable  for  womeh  low  in  self-sufficiency  and  belea- 
guered by  fmancial  and  childrearing  problems.  It  offers  dual 
benefits:  resolution  of  immediate  problems  and  acquisition  of 
enduring  skills.  ^ 

PROBLEMSOLVING  WITH  SINGLE-PARENT  FAMILIES 

The  success  of  Mrs.  Jones  in  learning  problemsolving  that 
enabled  her  to  help  herself,  even  though  initially  she' seemed  to 
have  a  very  limited  repertoire  of  skills,  suggests  further  devel- 
opment of  such  therapy  along  several  lines.  First,  one  cannot 
help  wondering  whether,  if  the  intervention  had  cpme  earlier, 
the  sad  history  of  the  family  and  her  depression  could  have 
been  avoided  or  at  least  mitigated.  Mrs.  Jones  had  six  children 
and  an  alcoholic  husband.  Of  three  adult  sons  (two  still  living 
with  her),  one  abused  alcohol,  one  w^  drug  dependent,  one  was 
AWOL  from  the  Navy.  Might  earlier  intervention  within  the 
family  itself  have  prevented  some!  of  this  pain  and  unhappi- 
ness?  ^  4  J 

Some  more  traditional  ^^talking''  therapies  have  hot  been  too 
successful  with  clients  wKb  are  not  nfiddle  class,  not  used  to  , 
Unstructured  situations,  not  highly  verbal  Or  sophisticated. 
Mrs.  Johes  herself  spent  2  years^in  psychiatric  and  group  ther- 
apy. As  often  as  not,  attempts  at  therapy  have  been  character- 
ia&ed  by  high  dropout  rates  and  low  compliance. 

er!c  ^  i2B- 
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In  behavioral  family  therapy,  one  tool  for  interpersonal  prob- 
lemsolving  has  6een  the  contract  between  spouses  or  between 
parent  and  child/ This  has  been  used  successfully  with  adult 
clinical  populations  (Tighe  and  Elliott  1^68;  Boudin  1972),  with 
normal  child  populations  (Homme  1970;  Cantrell  et  al  1969; 
MacDonald  et  al.  1970;  Dinoff  pnd  Riqhard  1969).  But  Weathers 
and  Liberman  .(1975)  have  described  an  unsuccessful  effbrt  to 
use  contracting  as  an  intervention  v^ith  delinquents  and  their 
parents.  <.  ^ 

Blechman  believes  the  contract  device  used  imaginatively 
can  be  very  useful  for  some  early  interventions  in  fahiily  inter- 
personal problems,  even  and  especially  wtiere  other  therapies 
have  been  less  successful.  She  believes  the  Weathers  and  Liber- 
man findings  may  be  due  id  fopr  conditions  not  present  in  their 
study,  which  may  be  necessary  for  a  successful  contract  ap- 
proach. 

^  A  first  condition  is  that  the  therapist's  praise  be  valued  by 
the  clients  so  that  it  matters  to  them  whether  their  efforts  and 
contract  compliance  please  or  displease  the  therapist  (or  train- 
er). Thus,  at  the  beginning  of  each  training  session  the  trainer 
can  set  up  a  small,  specific  goal  that  structures  the  session  iis 
goal  directed  and  makes  it  easy  for  family  members  to  earn 
credible  and  contingent  praise  from  the  trainer. 

A  second  condition's  that  the  child  should  regard  contract- 
ing as  a  way  to  increase  his  or  her  power  in  the  parent^hild 
interaction.  Both  parent  and  child  behaviors  must  be  seen  as 
amenable  to  change,  or  there  js  j(io^re^  in."  The 

child  does  not  typically  have  access  to  the  rewards  and  rein- 
forcers  the  parent  has,  only  the  threat  of  ''aversive  behavior", 
that  can 'disrupt.  lA  training,  both  parents  and  children  identi- 
fy problems  to  solve  and  alternate      raising  problems  and 
writing  contracts  to  solve  them. 

A  third  condition  is  that  family  members  should  feel  pride 
when  contracts  succeed.  This  is  far  more  likely  if  the  contract 
is  not  mainly  the  work  of  the  therapist  but  is  the  result  of  their' 
own  efforts  in  goal  setting,  tracking  desirable  behavior,  and 
meeting  goals.  To  increase  the  probability  of  these,  during  |he 
task  of  working  out  the  contract,  antagonistic  or  diversib/iary 
ofT;task  behavior  must  be  minimized,  while  on-task  problem- 
solving  behavior  must  be  acceIerated«^.To  accomplish^,  this, 
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Blechman  has  developed  a  board  game  played  in  training  that 
takes  families  through  each  problemsolying  step. 
>  A  fourth  condition  necessary  for  any  long-term  change  is 
that  families  must  learn  these  steps  so  that  they  can  them- 
selves apply  the  process  to  new  problems  pn  their  own.  To 
increase  the  likelihood  of  this  independence,  Blechman  pro- 
vides that  the  family  in  training  negotiate  two  contracts  at  the 
board  game  and  carry  them  out  on  their  own  during  training 
weeks,  utitil  tach  contract  is  70  percent  successful  or  is  renego- 
tiated at  the  board.  Other  contracts  written  during  training 
can  be  stored  for  use  after  training  ends.  - 

Contract  approaches'  that  build  in  these  four  conditions 
appear  to  promote  successful  family  interventions.  This  is  illus- 
trate4  in  the  work  of  Weiss,  Hops,  and  Patterson  with  married 
couples  (1973),  by  the  work  of  Alexander  and  Parsons  with 
-deljjiquents  (1978),  and  in  Blechman's  and  her  colleagues'  own 
worn  with  single-parent  families  (e.g.,  Blechman,  01son»  and 
Henmanl976).  • 

Blechman's  choice  of  single-parent  families  as  a  proving 
ground  for  developing  a  family  intervention  that  teaches  prob- 
lemsolving  smIIs  may  seem,  at  first  glance,  a  case  of  picking 
the  hardestjpossible  cade.  Moreover,  in  her  most  recent  studies 
not  only  Have  clients  been  predominantly  single  parents^  but 
also  the  single  parent  has  been  predominantly  female  and  poor 
and  the  family  likely  to  be  what  social  workers  call  ^'multiprob- 
lem.**  A>  •  , 

The  female  single  parent  is  likely  to  command  fewer  of  the 
material,  financial,  and  social  reinforcers  available  to  a  family 
of  two  parents,  which  comprise  our  cultural  norm  and  provide 
the  basis  for  many' of  our  economic  and  social  exchanges  and 
arrangements.  This  lack  may  isolate  the  family  socially.  Some 
i^male-headed,  single-parent  families  are  additiontiilly  handi- 
capped by  social  disappiibv^l.  Widows  and  widowers\may  head 
families  that  are  socially  isolated^  but  they  will  not  feel  the 
subtle  or  explicit  condemnation  jem  unmarried  female  head  of 
amily  may.  Finally,  when  the  roMs  tradition  allotii  t6  two 
parents  now  fall  to  one  parent,  something  called  'Vol^  strain'' 
may  result,  as  the  single  parent  must  now  start  carrying  out 
unfAmiliar  tasks  that  formerly -^ere  inconsistent  with\,hi8  or 
her  role. 
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These  conditions  may  produce  for  the  single-parent  faniily,  as 
they  did  for  Mrs.  Jones,  an  overwhelming  number  of  problems 
that  may  make  family  members  conplude  they  are  helpless  and 
hopeless  failures.  What  follows  may  be  family  and  individual 
disintegratibn,  as  with  Mrs,  Jones  and  her  family.  Their  reper- 
toire of  skills  may  be  limited.  They  are  less  likely  to  benefit 
from  traditional  therapies  that  assume  some  sophistication 
with  psychological  Concepts  and  verbal  facility  jn  interpersonal 
affairs. 

Training  in  the  process  of  (flroblemsotving  may  be  one  of  the 
few  ways  out.  It  cannot,  of  course,  solve  every  problem,  nor  is  it 
designed  to.  It  cannot  **solve"  congenital  problems,  psychoses, 
addictions,  or  problems  so  dire,  immediate,  or  symptomatic, 
such  as  child  abuse  or  self-mutilation,  that  emergency  intervene 
tion  is  required.  Family  members  must  be  capable  of  organizing 
information,  planning,  evaluating  alternative  plans,  and  choos- 
ing one  with  a  good  chance  of  success.  But  even  with  these 
conditions  and  caveats,  there  are  a  great  variety  of  problems 
and  great  numbers  of  people  for  which  this  training  may  be  / 
appropriate.  It  is  the  limits  of  theSe  conditions  that  Blechman  u 
is  exploring.  *  *  , 

THE  FAMILY  CONTRACT  GAME 

The  family  contract  game  was  designed  by  Blechman  and  her 
colleagues  to^  be  an  enjoyable  and  effective  way  to  resolve 
family  interpersonal  t  problems:  A  board  game  leadlft  them 
through  the  basic  steps  in  problemsolving  and  Negotiating  a 
*  written  agreement  or  .contract*  The  game  is  actually  what  is 
called  an  '*algorithm>'V«K8tep-by-step  path  to  the  solution  of  a 
behavioral  comp|aint.[  Players  choose  a  problem,  a  dMirable 
replacement  behavior,  and  a  reward  for  it  and  a^ee  on  the 
details  of  the  contriict*  With  each  agreement,  and  only  if  there 
is  agreement,  they  move  to  the  next  step*  Players  may  accept 
or  reject  each  othep9'\  proposals,  gaining  mutual  rewards  or 
penalties  fbr  doing  so,  but  they  may  not  discuss  or  justify  their 
decisions,  since  doing  so  diverts  attention  from  the  task*  Fur- 
ther, to  keep  attention  or^  the  task,* there  is  a  15-minute  time  ^ 
limit  to  getting  around  the  board  and  negotiating  the  (Contract.'  ^ 
The  game  is  a  useful  tool  fdf  solving  imfiediate  problems  and  ^ 
nvith  practice  provides  the  fahiily  with  k  long'-term  stratiegy-for  - 
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solving  futiire  problems,  without  making  theC  family  dependent 
on  a  therapist  for  advice  and  expertise.  . 

Ther6  is  a  set  of  basic  assumptions,  for  each  of  which  there 
exists  sometimes  anecdotal  but  still  persuasive  evidence,  that 
undergirds  and  directs  how  the  game  rules  were  formulated. 
The  first  is  that,  given  no  constraints  or  directions,  families  in 
conflict  are  unlikely  to  resolve  their  problems  creatively  and 
effectively. 

Second,  given  no  constraints  or  directions,  families  in  con- 
flict, far  from  reinforcing  each  others'  problemsolving  behavior, 
will  undercut  and  block  it  by  being  unresponsive,  by  interrupt- 
ing, by  denying  or  excusing  their  own  behavior,  or  by  attacking 
each  other  with  insults, 'criticisms,  and  complaints. 

Third,  a  game  diesigned  to  signal  to  players  exactly  how  and 
when  to  receive  and  give  tokfn  and  social  rewards  for  selected 
desired  beh^ior  can  bring  players  under  the  game's  stimulus 
control.  This  is  on-task  training  in  solving  a  problem  together. 

Fourth,  under  the  game's  stimulus  obntrol,  the  famil^r's  rat^ 
of  off-task  or  nonproblemsolving  behavior  should  declir^e  drasti- 
'cally.  .    >  ( 

>  Fifth,  players  initially  need  training  and  assistance  in  imple- 
menting, a  solution.  These  can  be  given  through  [prompting, 
monitoring,  modeling,  and  reinforcement  by  the  trainer. 
'Sixths  conflict  behaviors  are  functionally  related  so  that  mea- 
sufable  improvement  in  problemsolving  should  also 'bring  mea- 
surable improvement  in  other  a^as  of  conflict  behavior  such  as 
parent^'  evaluation  of  child's  behavior  or  wluntai^  participa- 
tion in  joint  family  activities.  Thus,  there  should  b*  a  spread  of 
effects  from  the  intervention.  . 

Seventh,  the  game  is  meant  to  provide  such  powerful  induce- 
ment to  problemsolving  behavior  that,  while  playii%  it,  players 
temporarily  grdatly  increase  desirable.behaviors  ih  a  structured 
and  draiiatically  alteredifipcial  setting.  To  test  whether  arid 
how  muci  the  gamt  itself  was  changing  the  player^  behavior, 
an  A-B-Ator  reversal  design  was  used  (where  B  ik  the  interven- 
Hbn  and  A  is  when  the  family  is  on  its  owri).  If  desirable 
problemsolving  behavior  increases  during  B  ar^^  'w  dup^,  play- 
ing the  gftme,  then  a  reversion  to  the  level  of  A  should,  occur 
after  B,  when  the  game  is  removed.  SoHhree  additional  as- 
|umptions  aidress  how  training  may  build  transfer  and  main- 
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tenance  of  changed  behavior  into  the  process,  since  it  is  not 
assumed  this  development  occurs  automatically* 

Eighth,  the  game's  stimulus  control  in  changing  behavior  can 
be  transferred  to  other  settings  if  it  can  be  taken  and  played 
outside  the  lab  or  clinic  where  training  occurs.  The  game  is 
designed  so  that  after  players  have  been  trained  and  have, 
mastered  playing  it,  they  can  take  it  home  and  use  it  for 
problemsolving  there.  1 

Ninth,  use  of  the  game  should  be  maintained  as  long  as  the 
experience  is  rewarding  to  all  family  members.  Immediate  re- 
wards are  the  fun  of  playing  the  game  and  the  rewards  from 
changed  behavior  specified  by  the  contract.  Delayed  rewards 
come  from  having  problems  solved,  an  increased  sense  of  com- 
petence in  solving  them,  and  approval  from  people  outside  the 
family,  including  the  therapist,  for  the  increased  competence. 
The  device  of  the  game  and  the  Jun  of  it  ^'seir*  the  contact 
that  requires  reaMife  changes,  as  sugar  coats  a  pill  that  has 
real  physiological  effects.  Then  the  contract  device  requires  ^nd 
begins  to  provide  evidence  and  a  tracking  record  to  each  player 
that  the  othe^r  can  be  trusted  in  a  quid  pro  quo  to  solve  a 
probleniv  The  building  of  trust  over  a  series  of  contracts  pro- 
vides a  reservoir  of  confidence  in  each  other's  behavior  in 
problemsolving  as,  at  the  same  time,  the  repertdire  of  skills  is 
gradually  increased. 

Tenth* and  lastly,  family  members  whp  bfecome  skilled  should 
be  able  to  transfer  their  improved  skills  in  problemsolving  to 
qntrained  family  members  and  others.  Because  game  players' 
have  not  been  taught  simply  a  solution  but  have  had  training 
and  practice  and  success  in  a  process  made  exiilicit'  at  each 
step,  they  can  transfer  the  new  competence  to  introduce  others 
to  the  processv 

The  game  board  is  divided  into  14  squares  or  steps  that  the 
players  move  along  together.  These  run  along  the  four  sides  of 
the  board,  grouping  the  four  basic  co^iponents  of  problemsolv- 
ing: Problem  Cfioice,  in  which  players  select  a  target  behavior 
to  negotiate;  Please  Description,  in  which  they  agree  on  a  more 
pleasing  behfivior  to  replace  the  problem  behavior;  The 
Reward,  in  which  they  decide  on  the  event,  activity,  or  com- 
modity which  will  be  the  reward;  and  Contract  Settlemnt,  in 
which  a  specific  contract  is  agreed  upon,  written,  and  signed. 
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In  the  center  of  the  board  are  four  decks  of  cards:  problem 

•  cards  made  out  by  the  players,  from  which  the  target  behavior 
is  chdsen;  reward  cards  made  out  by  the  players,  from  which 
the  reward  is  chosen;  risk  cards,  which,  impose  game  jtenalties 
when  a  player  says  "no,"  regardless  of  the  reason;  and  bonus 
cards,  which  give  players  game  rewards  for  saying  "yes."  When 
players  agree  on  the  question  posed-~within  each  unit, .  and 
before  they  move  on  to  the  next  unit!  the  board  instructs  them 
to  reward  themselves  with  money  And  a  bo»u^  card  draw. 
When  they  disagree/ the  board  instructs  them  to  repeat  the 
unit,  pay  a  fine,  and  draw  a  risk  Qprd.'tn  this  waj^  the  game 
reinforces  cooperative  problemsolying,  helps  players  to  express 
their  requests  constructively,  and  keeps  the  attention  of  ^ounjg 
players.  .  >, 

Players  take  turns  with  the  red  ai^>lue  markers  in  succes- 
sive contracts.  Red  raises  a  problem  and  writes  the  final  con- 
tract; blue  is  the  target  of  the  complaint  and  the  banker  during 
the  game.  The  contract,  once  signefd,  is  honored-and-tcacked  for 
a  week  and  then  discuss^  to  see  if  it/I»  workipg  or  n^s 
changes,  in  which  case  it  may  be  reentered  iiito  the  pTol>|[em 
cards.  ' 

There  are  three  rules  of  thumb  W  writing  prot^lepii  (j^i^dd. 
The  problem  card  should  describe  an'^ction  or  everit  t^ia^  ca^n 
be  observed  and  counte<^  ("You're  incredibly  stupid"  'is  tttpt  ius 
good  p  "At  dinner  you  invariably  disagree  with  i^y  football 
view8.").\It  is  open  rather  than  disguised  ("I  wanWW/ltay  u|i  till 
midnight  on  Saturdays"  is  better  than,  "You  tv*vef  let  me  Itay 
up  late.").  It/ happens  fairly  frequently  (^'You  always  forgjt  to 
observe  Mother's  Day"  is  not  as  good  as,  "You  ^ere  lat*  for 
dinner  three  times  last  week.").  In  this  way  players  learn  to 
translate  feelings  and  attitudes  about  each  other  into  specific 
negotiable  behiiviors.  f 

Similar  rtiles  control  turning  a  problem  behavior,  into  a' 
"Please"  (a  request  specifying  the  new  desired  behavior)  during 
the  first  phase  of  the  game.  Good  "Pleases"  are  so  clearly  and 
jpositively  specified  anyone  can  perform  them,, ("Stop  leaving 
your  room  in  such  a  mess''  is  negative;  "Keep  your  room  picked 

*  up"  is  vague;  "At  6  p.\n-  every  day  hang  up  your  clothes  in  the 
closet  and  put  your  to^^  on  the  shelf  *good).  Good  "Pleases" 
do  not  introduce  new  behaviors  that  areVnly  new  problems.  If 
the  probl^ra^  is,  "You  talk  to  me  when  I'm  on  the  phone," 
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"When  Vm  on  the  phone,  write  roe  a  note  and  Vll  write  you  an 
answer''  is  not  as  good  as,  ''When  Vm  on  the  phone,  write  me  a 
letter  and  deliver  it  when  I  get  off  telephone/'  Good  "Pleases" 
try  ,to  give  the  same  social,  emotional,  or  material  rewards  as 
the  problem  behaviors  they  displace.  For  the  problem  behavior, 
"You  hit  me  when  you're  angry,"  a  good  'Tlease"  might  be, 
"Whefi  you're  angry,  tell  me  in  a  loud  ^oice  that  you're  angry. 
Then  sit  down  and  talk  about  what  m^dk  you^angry  for  at  least 
5  minutes," 

The  rewards  play  an  important  role  in  the  contracts  of  , 
novice  playerd^whg  do  not  yet  have  enough  evidence  to  trust 
each  other  that  their  efforts  at  changed  behavior  will  be  worth- 
while to  them.  For  experienced  players  problemsolving  and 
arranging  mutually  satisfying  behavior  be(^ome  intrinsically  re- 
warding. At  times  parents  are  skeptical  about  rewards  ("He 
ought  to  be  good  without  rewards"  or  "The  reason  for  )ier 
misbehavior  must  be  removed  orl  the  treatment  is  superficial"). 
But  s6me  of  these  parents  are  persuaded  by  discussing  the 
differ,enCTi  between  bribes  and  rewards  and  by  the  argument 
that  all  D^iavior  reaps  consequences  whether  by  plan  or 
chance,  and  ihw  is  by  plan. 

During  the  fohrth  unit,  players  negotiate  the  contract  sched- 
ule: when  the  "Please"  and  the  reward  should  occur,  and  what 
the  ratio  of  behaviors  to  reward  should  be.  When  the  new 
behavior  increases  significantly,  players  may  want  to  renegoti- 
ate the  ratio  and  eventually  drop  the  reward  altogether,  be- 
fause  for  one  player  the  new  behavior  is  now  built  in  and  no 
longer  inconvenient  and  has  gotten  rid  of  conflict,  and  because 
for  the  other  pldyer  rewarding  such  now  frequent  behavior  has 
become  tiresome.  Tracking  is  cumbersome  and  easily  neglected 
but  important  to  establish  how  well  the  contract  is  working,  so 
it  should  be  made  as  easy  and  convenient  as  possible, 

' ,     ■  ■  *  • 

^  THE  NEWHAVEN  STUDY 

Building  on  several  years  of  work  developing  family-thetapy 
interventions  that  included  a  board  game  for  training  and  prac- 
^ti(e  in  family  contract  negotiations,  Blechman  and  colleagues 
at  Yale  Univers|ly  designed  and  developed  a  pMject  to  train 
single-parent  families  in  problemsolving  as  a  method  for  resolv- 
ing conflict.  The  method  had  to  be  enjoyable,  spf eild  responsib- 
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jlity  over  all  the  family  memben,  encourage  the  open  statement 

pf  needs,  and  plrpvide  intrinsic  rewards  for  compliance  with  the 
negotiated  contracts'  It  should  use  a  procedur«i^that  could  be 
taught  to  nontherapy-trained  professionals^.  The  method  should 
be  applicable  to  poorly  educated  and  nonmotivated  clients.  It 
should  use  a  procedure  which  the  family  would  be  likely  to  go 
oh  using  after  training  was  over. '      '      .  ^ 

A*  clinical-research  unit  was  set  up  as  a  branch  of  a  commu- 
nity ment^  health  center.  One-parent  families  were  referred 
by  schools,  courts,  and  agencies.  Advertisements  encourage^ 
self-referraJs,  and  in  time  there  were  a  number  of  family  andW 
friend  referrals.  Over  the  2-year  project,  90  single-parent  fami- 
lies requested  information,  advice,  or  clinical  help  (84  mother- 
headed  and  6  father-headed).  The  age  range  of  the  children  who 
participated  was  5  to  17  years,  with  a  mean  of  10.5  years:  58 
boys  and  32  girls.  The  main  problems  the  families  wanted  help 
for  were,  in  order  of  frequency:  the  parentrchild  relationship, 
the  child'sjelf-control,  the  toother's  behavior,  the  child's  dis- 
turbed social  relationship,  the  child's  antisocial  behavior,  and 
the  child's  physical  disability. 

After  an  intake  interview  to  determine  ^whether  problemsolv- 
ing  training  was  appropriate  for  the  problem— the  clinic  of- 
fe^red  other  Ipnds  of  help  as  well—^and  whether  the  family^ 
level  of  interest  in  training  was  sufficient,  47  families  were 
offered  iand  accepted  treatment. 

The  families  were  randomly  assigned  to  one  of  four  groups. 
Group  FC  learned  problemsolving  with  the  Family  Contract 
Game  and  received  approval  (social  reinforcement)  from  the' 
trainer  for  success  at  specifK^  |j^ls.  Group  FCM  had  the  same 
treatment  but  rec^ved  a  small  cash  reward  (a  maximum  of  50 
.  cents  per  family  per  session)  for  its  success.  Group  IE  (Intensive 
Evaluation)  went  through  the  same  measurement  procedures  as 
both  groups  but  had  no  treatment  training.  This  group  was  a 
control  and,  as  we  shall  80e,  rais^  both  a  methodological  and 
ethical  issue  for  Bl^hman  and  her  investigators,  which  trig- 
gered a  change  in  design  and  nicely  illustrates  a  dilemma  that 
confronts  a  scientii^t  whose  research  subjects  ar^  human  bjj^ings 
with  needji^hat  can^  confound  research  design  standards*  Group 
WL  wi^r^a  Waiting  List  control,  and  these  families  waited  the 
l^^h  of  FC  and  FCM\  training  before  starting  their  training.  \ 
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The  procedure  is  this:  the  families  bring  in  lists  of  their 
problems  and  answeh5  to  a  questionnaire.  During  the  first  ses- 
sion a  clini^Jally  experienced  interviewer  spends  considerable 
time  eliciting  family  complaints  and  opinions  about  what  to  do. 
Near  the  ehd  of  the  interview  in  the  first  of  a  series  of  5- 
minute  video-taped  probes,  the  family  is  asked  to  discuss  one  of 
their  high-pridrity  problems,  and  the  tape  is  then  coded  by  a 
trained  rater  If  problemsolving  training  seems  appropriate  and 
they  are  willing,  the  family  is  assigned  to  a  group.  The  go^s  of 
the  treatment  are: [the  success  of  two  family  contracts  (one  a 
parentis,  \yne  a  child's),  defined  as  70^  percent  success,  and  ob- 
servable improvement  in  problemsolvihg  behavior.  Those  start- 
ing training  are  given  assignments  to  record  at  home  the  daily 
frequency  of  the  top  three  behavior  problems  to  establish  pre- 
treatment  baseline  data  along  with  two  subsequent  probes. 

At  the  second  sessioiv  a  paraprofessional  trayier  demon- 
strates the  Family  Contract  Game,  which  the  family  is  seeing 
for  the  first  time,  having  parent  and  child  select  one  of  their 
problems  and  go  through  the  steps  of  the  game,  nxaking  sure 
^the  result  is  a  realistic  and  positive  contract.  Nothing  but 
^ame-related  comments  are  allowed;  time  is  allowed  for  discus- 
sion later.  When  the  game  is  successfully  finished  and  the 
player^  have  been  congratulated,  the  trainer  goes  over  each 
step  of^rhat  is  required  by  the  contract  in  detail  until  each 
membef  agrees  it  is  likely  to  succeed.  .  v 

The  family  goes  home  and  continues  to  record  and  count 
problem  behaviors  and  to  track  contract  performance,  too. 
Each  week  a  clerk  makes  a  phone  call  on  a  day  chosen  at 
random  to  collect  \he  day's  count  frpm  each  member.  A  probe 
is  collected  between  eyery  two  subsequent  sessions.  The  probes 
are  coded  and  analysed  to  see  what  changes  in  behavior  are 
taking  place.       .  > 

Enormous  care  goes  into  nurturing  ducce^  of  the  first  con- 
tract (and  the  second,  one  each  for  parent  and  child).  If  by  the 
third  session  it  is  not  70  percent  successful,  it  is  reworked  or 
even  replayed  on  the  boalrd.  If  record  keeping  is  deficitent, 
members  are  reinstructed. 

For  the  si^Qond  contract  the  trainer  leaves  the  room,  and*  the 
game  play  is  Video  tkped  while  the  players  negotiate  tbeir 
contract  independently.  After  15  minutes  the  trainer  returns 
and  congratulates  them  if  they  have  been  successful  and,  if  not, 
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assures,  them  they  can  fmish  at  the  next 
sion  extraneous  to  the  contract  is  postpo|i< 
end/when  the  home  records,  behavior,  i^nc^l 
carefully  reviewed/These  first  sessions  ^re  p^^  ^ 
tailed,  highly  structured,  and  highly  reinfoi|cpjq[.f  li^  subs^uent  •  N 
sessions  a  new  formal  contract  may  be  vjrrit^Oii^tt^       ^^reitjje  v  .^  ; 
most  that  shoulj^  be  worked  on  at  one/  mnf)||^||^^^^  ' 
family  learns  to  thin  rewards  and  fade  fr^iA  fwi^^li|^^^ 
agreements  after  session  six.  At  that  time  >  V^l 

introduced.  This  is  the  beginning  of  gei)^ali!zal}ib^^^ 
the  family  away  from  the  setting  where  theyf|<|i€i|)e^4^^ 
therapist  and  building  confidence  in  their  ow^!/piow^rs^ 
lemsolving,  substituting  weekly  home  family  lifieeting^l 


clinic  appointment.  Probes  are  still  collected  and 
measure  their  progress,  and  family  members  still  (;om^'ti|| 
clmic  to  discuss  home  meetings  and  ^j^port  results.)  ]Laj;i^^ 
do  not  come  to  the  clinic,  but  the  trainer  calls  to  c^ilecK  su( 
of  the  home  meeting;  still  ^ater,  thj^;  j^rainer  calls  ohly  if  n 
by  the  family.  This  is  the  process  of  finding.  Finally,  the  family  ' 
returns  8  months  and  6  months  from  the  last  session  <the  10th) 
for  followup.  Families  can  always  call  iii  the  event  of  problems 
and  I  use  the  game  and  home  meetings  p:  they  see  fit. 

This  was  the  thera|)eutic  or  clinical  aspect  of  the  study. 
Meanwhile,  the  research  aspect  was  proceeding*  For  each 
family,  video*tape  probes  had  been  collated  and  coded  over  the 
course  of  pretreatment  while  the  baseline  was  established.  Fur- 
ther tapes  were  taken  of  those  undergping  training  in  the 
Famijy  Contract  (FC)  and  Family  Contract  mth  Money  (FCM). 
grm^.  The  tapes  coded  28  verbal  and  .nonverbal  behaviors  in 
order  to  be  able  to  quantify  behavior  changes  with  subtlety  and 
precisionr*A  Family  Problem-Solving  Efficiency  Scale  assessed, 
the'^degree  to  which  discussion  brought  a  mutual  solution,  with  . 
implications  oveitly  considered,  revised,  and  accepted  by  ea^h 
family  member.  Using  it  allowed  thtf  ri^ter  to  assign  a  score  to 
each  problem  discussion.  Third,  a  Topic  of  Discussion  Record^ 
cataloged,  put  ih^sequentie,  and  timed  topics  within  the  process 
of  discussion.  \  *  '  ^ 

This  staggering  commitnient  to  capturing  observations  of  be- ' 
havior  unitd  And  quantifying  them  strikes  some  critics  of  be- 
havioral research  as  tedious  beyond  compare  at  best  and  at 
worst  as  a  soulless  travesty  of  the  true  richness  and  complexity 
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of  humah  commuiwcatjon.  6ne'r§ply  to  such  critics  might  hp  - 
that  for  a  family  deeply  in  conflict,  for  whom  other'  forms  of 
*  therapy  are  ineffective,  something  that' works  cannot  be  called'- 
a  soulless  travesty.  Another  reply  is  that,  precisely  by  virtue  of 
.  tedious  (behaviorists  usually,;jprejfer  Jthe  term  "painstaking") 
specification  and  data  c^llectifin,  behayiorists  can  lay  claim  to 
findings  that'are  firni,  public,  and  replicable.*      -  \ 

AN  ETHICAL  DILEMMA  OF  RESEARCH  ON  HUMAN  SUBJECTS .  , 

Behavioral  interventions  ocotir  at  an  interface  between 'scien- 
"  tific  rigor  and  dbmpeting  reqijirements  due  to  human  subjects. 
.Sometimes  these  'do  not  reinforce  but,  on  the  contrary,  cut 
\       across  eadi  other.  An  illustration  of  this  occurred*  with  the 
Intensive  Evaluation  (IE)  control  group.  T^is  group  underwent 
.  the  same  pr^treatmeJiit  baseline  measuring  procedures  as  the 
'   twg;  trfliatmentVoups,  so  that  i\ye  effects  of  the  two  treatments  ^ 
coiild  be  measured  by  comparing  changed  behavior  of  the  two 
'treat,i«*nnft  groups  against  theJt)ehavior  of  the  treatmajjess^  IE 
•grouF^..  , .  '  ; 

'  f  UiJfortuiij^ly  and  unexpectedly,  the  pretreatmen^  measure- 
'.  nieiit  W  A  reactive  efftfftf,  whicti  showed  up  in  the  video  tapes.  ^ 
Pamill^s  askM  t<^rorne.*^l,  repeat^ly,.t^  discusS  their  problems  * 
.  without  training  or  a.  structured  kpp/oach  to  problemsolvihg 
became  moje  hoAiftf  ^nd'      constructive.  Vide<!k:oding  showed 
them  over  time- to  spend  less  time  "or^-tas'k"  (solving  fhe  prob- 
V    lem)  and  to  exhibit  more  hegative  social  behavior.  Thus,  the 
procedure  that  was  supposed  to  simply  measure  their  conflict 
may  ir\  fact  have  been  increasing  it.  This  is  both  an  ethical  and 
a  methodological  dilenjma. 
The  Hippocr^tic  ii\junction,  "Above  all,  do  no  harm,"  weighs 
'    heayily  on  resear^chers  investigating  clients  who  need  help.  The 
.socedure  not  only  denied  treatment  to  the  IE  grOl»;  it  was 
lEjining  them.  When  this  result  was  discovered,  the  gfpup  was 

•  put  on  the  waiting  Meijor  ireatment.  Stilly  this  il<?as  a\8ignifi'^ 

•  cant  and  unexpected  fmding,  evidence  that  siTng^  "talking  out* 
-    your  problems'*  can '  do  more  karm  than  good,  which  is  impor- 
'    tant  to  know\ 

'    Methodologically,  the  remedy  was  more  complicated,  this 
was  not  a  factorial  design  |tudy  (to  elucidate  which  variables 
"c^ntribyte  to  the  effectiveneiSs  of  treatment)  but  one  to  assess 
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the  refative  ^effectiveness  of  two  treatment  variants:  Family 
Contract  and  Family  Contract  with  Money,  and  two  control 
groups,  the  Intensive  Evaluation  and  the  Waiting  List.  All 
families  except  th^  WL  group  were  studied  in  kn  A*B-A  rev^r- 
sal  design,  wher^  B  was  the  int^rventiofl  period  and  A  the 
baselines,  three  video  tapes  of  minutes  Qach  period  for  a 
total  of  nine  video-tape  probes  for  each  family. 

When  the  key  control  group  (IE)  may  no /longer  be  used  ii>  a 
design  for  ethical  reasons,  the  research  problem  is  .to  design^an 
alternative.  Additionally,  because  fan^ilies  in  this  control  group 
actually  became  worse,  the  measuring  process  was  not  measur-. 
ing  a  baseline  but  producing  a  declining  performance.  One 
design  alternative  recently  developed  in  detail  by  Hersen  and 
Barlow  (1977)  is  the  use  of  designs  time-lagged  over  clients. 
With  such  a  design  every  group  is  guaranteed  treatment  sooner 
Qr  later,  4)ut  groups  stftrted  together  on  baseline  measurements 
are  time-lagged  or  staggered  into  treatment.  Thus,  group  1 
starts  t|reat;nient,  ai)d  these  results  can  be  compared  not  only  to 
theirytmselfne  but  to  the  other  groups'  b'abelines  that  are  con- 
tinumg.  Later,*group  2  starts  treatment,  and  those^results  can 
be  compared  with  the  first  treatment  sA  well  as  the  other 

^  ^  Con^nuing|[>aseliDe8.  In  thi^  way  the  relative  effects  of  the  two 
varlttions  in  treatment  can  be  teased  out.  There  is  some  ques- 

'"^tionw  whether  measurement!  of  behaviors  such  as  family  con- 
flict can  ever  be  .tt'uly  neutral  and  not  reaqtive.  One  might 
%rgue  that,^if  so,  video  taping  an*  extended  pretreatment  should 

^  )iot  lave  been  don^.  Butjwithout  the  taping,  one  would  never 
^  havS  known  the  damag^was  being  done.  Knowing  it,  one  can 
.  turn  ta  al[tared  designs  such  aa  multiple  baseline  designs  or 
olher  sip^le*su|))ect  designs* 

FINDirilGS 

•  Learning  to  solve  ^  problems  by  playing  a  contract  game  to 
reduce  a  family  conflict  heightens  the  commitment  of 
.family  members  to  change.  A  monetary  incentive  (extrinsic 
reinforcement)  seems  to  reduce^his  commitment.  .  Perhaps  to 
be  paid  implies  you  are  satisfying  someone  else^s  goals  in- 
stead of  your  own. 
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•  Rej^ated  discussion  of  problems  without  stru^ured  guid- 
ance tends  to  increase  family  conflict  This  disconfirms  a 
prevailent  belief  in  the  therapeutic  value  of  ''talking  things 
out/^ 

•  School-age  and  early  adolescent  children  can  become  part- 
ners in  the  problemsolving  process,  despite  inexperience  and 
thqir  power  disparity,  by  training  with  a  tool  such  as  the 
Family  Contract  Game>^  accessible  to  all  ages.  Because  of 
thist  they  are  more  likely  to  buy  into  the  process. 

•  The  Family  Contract  Game  was  shown  to  be  effective  for 
low-income,  single-parent  families  in  conflict,  a  group  for 
which  many  therapies  have  been  less  effective.  » 

•  If  used  repeatedly,  the  game,  promotes^  rehearsal  and  com- 
mand of'ta  new  style  of  interaction  for  continued  use  inde;^ 
pendent  of  a  supervising-therapist.  ^ 

•  The  training  was  successfully  administered  by  nonprofes- 
sionals with  bachelor  s  degrees  and  training  only  injthese 
procedures.  '  ,  ^  # 

•  Some  advocates  of  role-differentiation  theory  have  argued 
that  in  female-heade^,  single-parent  families,  father-type  de- 
cisions (the  instrumental  leadership  role)  may  not  be  carried 
out.  This  was  found  not  to  Be  thle  case.  Single-parent  moth^ 
ers  did  fill  this  role  in  problemsolving  with  their  familiM; 

OTHER  USES  FOR  PROBLEMSOLVING  TRAINING 

Bleehman  and  her  colleague  Frank  Chu  have  extended  the 
use  of  the  contract  game  beyond  single-parent  families.  The 
game  process  has  .been  usf^  successfully  in  a  study  of  conflict 
resolutioi;!  among  normal  disadvantaged  youth  in  a  fresh-air 
camp  (1977).  It  is  now  being  extended  to  mttrita}  conflict  situa- 
tions. It  is  being  ini^roduced  in  Big  Brother  programs  and  in 
several  juvenile  justice  system  programi^. 

Two  variations  of  the  game  have  now  been  developed  by 
Bleehman:  bne  called  ''Autocontract,*'  for  one  player  to  work 
out  formal  Contracts  with  himself,  to  define  the  problem  behav- 
ior, the  desired  change,  the  reward,  and  then  to  i  track  the 
change.  A  second  variation  is  called  ^^Solutions,''  designed  to 
solve  a  pWblem  that  is  not  an  interpersonal  eonflict  but  a 
solution  (to  another  kind  of  problem.  For  example,  Blechman's 
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;  ; 

current  rese^irch  project  user  this  game  with  underachifevers  in 
grade  school. 

J  

Behavior   modification,    for  mI  lona^ .  \ 
feared  as  the  creature  of  darkfmanipula^ 
tors,  may  become  the  gift  we  can  all  use 
to  help  ourselves. 


Blechman  believesthatJtfeer^^  of  contract  games  for  train-  . 
ing  in  problemeK)lvingTiaA^  to  be  fully  exploited.  With  somje 
modest  amount  of  training^tB^chers  could  use  them  in,  schools. 
Physicians,  who  may  see  a  chiW>wth:a  potential  problem  long 
before  it  has  grown  big  enough  to  need  the  attention  of  a 
p6ych()logist,  migh(  use  it  in  their  clinics  and  offices.  Similarly, 
social  workers  and  school  counselors  might  use  it  with  clients 
and  students;  the  pastor  ttnd  the  priest  with  "people  who  come 
for  help  amenable  to  problem^lving;  the  police  with,  for  exam- 
ple, runaways;  the  court  system  with  oQTenders  who  may  not  be 
dangerously  criminal  so  much  as  overwhelined  by  problems 
they  are  unequipp^  to  resolve  by  themselves,  * 

The  problemsolving  techniques  learned  in  the  Family  Con- 
tract Game  are  somewhat  foreign  to  the  way  we  in  our  culture 
lire  accustomed  to  approach  our  interpersonal  problems,  loaded 
lis  they  are  with  feeJings  and  anxieties  that  make  us  very  wary. 
We  have  often  preferred  to  embrace^the  ||iychic  spelunking  of 
far  more  elaborate  therapies  or  rely  on  drugs  to  assuage  out 
symptoms  than  try  something  so  prdteic  and  homely  and 
simple  as  defming  and  counting  and  recording  our  l^haviors  in 
order  to  change  Chem  bit  by  bit. 

M^Keover,  although  Blechman  believes  the  trainer  must  have 
a  posiyon  of  status  for  the  game  and  prdcess  of  problemsolving, 
to  be^ffective  the  trainer  need  not  be  a  highly  speciali:^ 
therapist.  But  we  may  also  'be  put  off  that  something  so  impor- 
tant as  our  .  interpersonal  problems  scan  be  helped  by  anyone 
less  than  a  highly  specialized  expert. 

Yet  because  the  power  of  the  therapy  lies  in  the  process  and 
the  process  can  be  taught,  it  can  empower  us  to  help  ourselves, 
though  we  are  not  experts.  Blechman  has  captured  the  process 
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in  something  as  simple  and  as  much  fun  as  a  game  for  almost 
any  age  and  any  capacity.  Behavior  modification,  for  so  long 
^  feared  as  tlie  creature  of  dark  manipulators,  may  become  the* 
gift  we  can  all  use  to  help  ourselves.  , 
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;  FOI^tlFYING  FAMILY  TIES 

Principal  Investlgatont Bernard  G.  Guerney,  Jr,  Ph.D. 
Author:  Charlotte  Dickinson  Moore,  NIMH 

To  get  along  with  othets  is  %  normal  desire.  At  work,  at 
school,  on  a  bus,  receiving  agreeable  responses  to  one's  ^vords 
and  actions  is  rewarding.  At  home,  where  the  ifommitment  is 
greater,  so  are  the  rewards.  So,  too,  slkould  be*  (he  daily  effort. 

Getting  along  is  not  really  enough.  As  a  cMchy  tune  needs 
harmony  and  development  of  a  theme,  eacH  individual  and 
family  unit  needs  harmoniovis  relationships  in  which  to  flour- 

ftelatiomhip  Enhancement  aims  at  re- 
placing vicious  cycles  with  auspicious 
cycles  .  .  .  people  learn  to  be  accepting, 
honest,  and  compassionate  with  ^ach 
other.  '  ' 

■—   m  ,  . 

ish  and  develop  in  a  positive  direction.  Bernard  G.  Guerney, 
Jr.,  Ph.D.,  has  been  hard  at  work  designing,  modifying,  and 
broadening  the  scope  of  a  techiftque  he  calls  Relationship  En- 
hancement (RE)  and  has  drawn  a  number  of  eager  colleagues 
and  graduate  students  into  the  work.  He  feela  the  technique  is 
usef\il  in  many  areas  of  interactionj-hua^^d-wife)  parent- 
child,  therapist-patient. 
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RELATIONSHIP  ENHANCEI^feNT:  EASING  THE  TIES  THAT 
BIND 

The  breadth  of  the  method  is  illustrated  in  this  definition  by 
Dr.  Guerney  and  his  colleague  and  former  pupil,  Dr.  Edward- 
Vogelsong  (in  press):  ''Relationship  Enhancement  (RE)  attempts  ^ 
to  eliminate  dysfunctional  patterns  of  interpersonal  interaction 
...  by  teaching  participants  skills  that  will  enable  them  to 
relate  more  effectively  and  constructively  with  each  other.''  In 
.  a  technique  designed  to  build  a  harmonious  relationship  and 
provide  an  enduring,  climate  for  the  positive  development  of  the 
social  unit  and  the  individuals  in  it,  RE  aims  to  change  the 
ways  each  of  those  individuals  'Views  the  deepest  emotions  ahd 
most  important  interpersonal  behaviors.''  Each  individual  will 
be  able  to  bring  into  awareness  emotions  and  behaviors  which, 
onc6  conscious,  can  be  expreissed  in  ways  that  are  constructive 
for  the  iijfdividual  and  others  important  to  him.  Once  tbis  abili- 
ty has  become  part  of  the  person's  repertoire,  that  individual 
oan  make  fundamental  changes  in  those  important  /elation- 
ships  and  then  can  exert  a  positive  influence  on  his/her  own 
life  and  the  lives  of  those  who  matter  significantly.  There  is  the 
caveaty  of  course,  that  the  process  is  easier  if  these  ^thers  have 
made  similar  gains.  "The  systems  approach  uSed  in  RE  Ther- 
apy deliberately  aims  at  replacing  the  vicious  cycles  with  auspi- 
cious  cycles.  In  essence,  the  jgoal  is  to  have  each  person  learn  id 
be  hohest  and  compassionate  with  significant  others  and  to 
elicit  honesty  and  compassion  from  them." 

The  Theory  Behind  RE 

Relationship  Enhancement  can  be  considered  a  descendant  of 
the-  Humanistic  Psychotherapy  of  Carl  Rogers,  who  believejl 
that  every  person  wants  to  grow,  to  be  healthy,  dr,  as  Rogers 
expressed  it,  to  be  a  'Tully  functioning  individual.^'  This,  an 
turn,  is^melded  with  the  social  learning  theories  of  Albert 
Bandura,  B*  F.  Skinner's  principles  of  reinforcement,  and  the 
work  of  Harry  Stack  Sullivan  and  Timothy  Leary,  with  their 
emphasis  on  learning  and  interpersonal  processes  as  the  prime 
causes  of  emotional  distress. 

I|  his  book,  Relationship  Enhancement:  Skill  Training  Pro- 
grams  for  Therapy,  Problem  Prevention,  a>id  Enrichment  (1977), 
Guerney  acknowledges  a  debt  to  all  6f  these  theorists.  Certain- 
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ly,  a  description  of  some  of  his  piethods  sounds  ''behaviorist/' 
with  use  of  modeling,  covert  and  behavioral  rehearsal,  prompt- 
ing by  the  leader,  and  reinforcement.  He  adds,  however  (p.  2), 
that  in  RE  reinforcement  is  used  in  a^ 'Tree-flowing  fashion  that 
many  behavior  modifiers  would  consider  v^ry  loose/'  To  Dr. 
Guerney,  a//  therapy  is  education^  the  more  specific  in  objec- 
tives and  metHods  the  better,  and  nonbiochemical  techniques 
which  have  been  labeled /'psychotherapy"  are,  actually,  educa- 
•    '  tion  that  is  unsystematic  and  unstructured.  —  ^ 

The  founder  of  RE  makes  clear  ,  his  belief  *(pp.3-4)  that  his 
model  aiM  its  implications  can  be  revolutionary  for  tWib  mental 
health  professions.  He  cprJ^lfends  that  for  the  last  hcflf-century, 
mental -Jiealth  workers  have  tended  to  view  as  "sick"  people 
whose  interpersonal  thought  and  behavior  patterns  are  consid- 
ered undesirable  by  others  and  possibly  by  the  client,  as  well. 
Guerney  adds  that  troubled  relationships  between  people  were 
often  considered  sick  even  when  no 'biochemical  factor  was 
present  to  makei  the  charge  plausible.  He  says  that  he  concurs 
with  Thomas  Szasz  in  his  view  that  social  dnd  interpersonal 
determinants  of  ways  of  life  that  were  unsatisfying  or  socially 
disapproved  have  not  been  sufficiently  distinguished  from*J)io- 
chemical  determinants;  people,  who  wei;en  simply  ti)|bubled  or 
troublesome  have  been  treated  according  to  terminologies,  con- 
cepts, procedures— and  fees— based  oh  the  private  practice  of 
medicine.  He  hopes  that  the  term  "psychotherapy"  will  eventu- 
ally disappear,  mental  health  professionals  attempting  only  "to 
change  people  in  order  to  achieve^ an  ideal  or  objective  of  the, 
.    client,  pr  the  professional,  or  both"— an  educational  concept. 

The  Benefits  of  RE 

According  to  Guerney,  the  cOst-benefit  ratioi?  of  Relationship 
Enhancement  are  superior  to  more  triHitional  methods  of  deal- 
ing with  relationship  problems*  In  the  first  place,  problems  can 
be  solved  more  quickly  if  client  defensiveness  related  to  the 
therapist  is  not  an  impediment;  second,  rivalry  betwe^  family 
members  is  reduced,  individual  members  no  longer  feeling  com- 
pelled to  prove  themselves  right  and  the  others  wrong  in  the 
eyes  of  the  therapist.  In  addition,  fundamental  relations  can  be 
focused  on  efficiently  and  early  with  this  structure,  systematic 
method.  Mo*t  importantly,  clients  are  urged  to  resolve  their 
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(x^n  problems  and  not  to  expect  the  therapist^  somehow  to 
provide  solutions. 

Another  potential  which  he  believes  will  be  proven^  not  only 
In  cost  benefit  but  in  very  human  terms,  is  the  use  of  the 
principal  persons  themselves  as  the  change  agents  for  each 
other,  and  the  use  of  other  nonprofessipnals  as  change  agents. 
Group  members  are  trained  to  help  oijp  another  as  they  have 
observed  the  leader  doing,  and  gro\ip8  which  meet  for  longer 
periods  can,  after  special  inslructicto,  function  with  relative 
independoitce.  /  •  ^ 

The  group-lormat,  which  is  used  whenever  practical,  is  an 
efficient  use  of  time,'  space,  and  equipment.  Further,  teaching 
aids  are  easily  developed  within  an  educational  model  such  as'' 
this.  The  RE  method  is  similar  to  tjiat  used  by  many  behavior 
therapists  in  requiring  that  partfcipants  practice  and  try  to 
perfect  their  new  skills  at  home.  This  makes  particular  sense 
in  since  home  is  presumably  where  the  new  skills  are 
needed  and  ^where-^ntinued  use  in  resolving  and  preventing 
problems  will  grow/ easier  with  practice. 

Dr.  Guernev/f^fers,  alsp,  to  the  moral  vMuea  implicit  in  this 
method  of  building  and  cementing  better  interpersonal  attach- 
ments. The  client  Jb)iooses  the  treatment  goals  and  the  kind  of 
person  he  waats  to  become.  Tin  general,  these  goals  are  **the 
capacity  and  willinghess  to  appreciate  relationship-relevant 
needSf  desires^  preferences,  aspirations,  values,  motivations,  and 
emotions  of  one's  self  and  one'sipartners"  Relationships  with  a 
high  degree  of  this  kind  of  unde]h9t$inding  are  referred  to  as  ; 
^empathic  relationships.    '  J 

'A  tall  order?  To  hear  Dr.  Guerney  arid  his  enthusiastic  col- 
leagues, RE  is  reasonable,  its  underpinnings  of  honesty  and 
compassion  desirable  and,  at  leasU  in  the  abstract,  valued  by 
most  people.  And,  if  one  does  o;ie's  homework  ai^^honestly 
triee  to  ''follow  the  leader,'*  the/rudiments  are  riot  difficult  to 
afcquire.  Parenthetically,  with  JRE  it  s^ems  possible  that  one 
partner  need  no^  longer  follow  the  dictum  of  ''turning  the  others 
cheek^'  to  the  other  to  keep  the  peace,  with  accompanying 
sensations  of  resentment  and  frustration. 

As  with  other  methods  designed  to  heighten  humanness  and 
joy  in  living,  RE  is  most  valuable  to  those  who,  having  learned, 
keep  in  practice,  since  the  skills  can  be  used  adaptively,  as  each 
new  occasion  requires.  ^ 
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truerney  is  professor  of  human  development  and  head  of  the 
Individual  and.  Family  Consultation  Center  of  The  Pennsylva- 
nia State  University,  of  which  he  is  a  graduate.  After  gradua- 
tion he  became  deeply  interested  in  family  therapy,  a  new 
approach  at  that  time.  He  continued  evolving-  his  q^n  family 
therapy  theories  at  Rutgers  University  and  later  when  he  re- 
turned to  his  almq  mater. 

At^Rutgers  he  began  to  develop  his  idea  of  training  parents 
in  the  techniques  of  therapy  which,  as  he  says,  "seemed  to 
represent  an  advance  over  what  was  going  on  at  the  time  .... 
In  general,  the  concept  is  that  you  could  train  a  parent  to  have 
some  of  the  attitudes  and  skills  in  relating  to  children  that 
therapists  have  and  that  you  could  do  a  lot  more,  since  the 
parent  means  so  much  more  to  the  child  than  an  outside  thera- 
pist ever  could..  Our  orientation  was  Rogerian,  iri  that  the 
parent  would  not  be  required  to  do  interpretations,  or  anything 
that  might  be  threatening  .to  the  child,  but  rather  the  methods 
would  be  built  around  acceptance,  compassion,  understanding, 
and  helping  the  child  to  express  himself  ^ly— in  general,  deal-  ^ 
ing  empathically  and  sympathetically."  T 


Filial  Therapy 

GUerney  marks  1962,  at  Rutgers,  as  the  beginning  of  his 
Filial  Therapy  and,  although  he  did  not  realize  it  then,  of  the 
other  therapies  which  ^have  evolved  from  Relationship  En- 
hancement. He  and  his"^olleague8,  one  of  them  his  wife.  Dr. 
Louis^  Fisher  Guemey,  Ph.D.,  developed  this  innovative 
method  slowly  and  carefully.  Dr.  Louise  Guemey  (in  press)  has 
defined  Filial  Therap^  as  "a  behavioral  method  of  intervening 
in  the  psychosocial  development  of  children  under  eleven  years 
of  age  which  uses  patents  as  change  agents.  Parents  are  either 
individually  or  in  groups  of  6  to  8  taught  to  conduct  non- 
directive  play  therapy  sessions  with  the  instruction  and  super- 
vision of  profes^ionali."  The  early  sessions  were  usually  com- 
l2Q8ed  of  mothers,  who  successfully  learned  to  use  the  play 
therapist  skills.  Their  children,  who  were  tested  both  before 
and  after  tHfc  tessiqns  on  their  Dsychosociai  adjustment,  showed 
V  marked  benefits.  I  ' 


ERIC 


^34  STRENGTHENING  THE  FAMILY 

Louise  Guerney  has  continued  her  work  in  Filial  Therapy 
with  emotionally  disturbed  children  at  The  Penn$ylvania  State 
University  and,  in  addition,  has  adapted  it  for  use  with  normal 
children.  At  the  present,  she  teaches  it  in  an  abbre^^dated  form 
in  the  preschool  there.  By  1970,  success  with  thi  methbd  led  tq 
the  training  of  graduate  students  in  its  use,  Pbr<^nt.^ouiM3  may 
be  composed  of  couples,  single  parents,  or  foster  paroiitii^  in  any 
convenient  grouping.  ^  r 

The  Technique  '  ^.^^  \ 

As  suggested  in  Axline's  work  on  non-directive  play  pSIssionV 
(1969),  the  therapist  must  exhibit  c^nd  use  such  helping  skills  as 
Apathy,  warmth;  genuineness,  and  positive  regard  f6reach. 
child,  a  regard  with  "no  strings  attached/'  Usually,  it  is  the 
children  who  direct  the  isession's  activities,  but  with  limits  built 
in,  so  that  the  play  sessions  furnish  both  broad  opportunities 
for  self-expression  and  a  framework  within  which  each  child 
learns  to  accept  responsibility  for  his  own  behavior. 

Parents  learn  in  a  variety  of  ways  with  sessions  conducted 
along  the  lines  of  th^  first  Filial  Therapy  Project,  in  which  the 
mothers  of  71  children  under  10  years  of  age  met  regularly  two 
hours  eacli  week  in  groups  of  six  to  eight.  One  or  two  mothers 
each  week  conducted  20-  to  30-minute  play  sessions  at  the  clinic 
with  their  children  after  receiving  therapist  training.  After  the 
training  sessions,  parents  conducted  play  sessions  at  home,  gen- 
erally (^ne-half  to  three-quarters  of  an  hour  once  a  ileek,  and 
kept  notes  for  discussion  at  group  meetings. 

Eventually,  after  six  to  twelve  home  scions,  depending  on 
the  progress  Of  the  paren^child  partners,  the  leaders  direct  the 
parent's  attention  to  the  behavior  of  the  child  Outside  of  the 
play*  sessions.  Those  sessions  are  continued,  but  the  parent 
logins  to  observe  applications  of  parental  play-therapy  behav- 
ior in  "real  life."  She  learns  to  reinforce  the  child's  acceptable 
behavior  and  her  own  expressions  of  love  and  acceptance.  In 
short,  play^sessions  extend  beyond  child  therapy  to  the  parent's 
acquisitipn  of  new  behavior  skills. 

''Limits" 

Bernard  Guerney  explaine^lficipline  in  Filial  Therapy.  "It 
enters  in  in  sonjpthing  called  'limits.'  There  are  'methods  of 
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impofiing  limits.  First  of  all,  we  teach  the  parent  to  express 
herself  very  clearly  to  the  child  in  terms  of  why  thihgs  are 
done  this  way  rather  than  that  way,  and  also  how  to  impose  a 
^imit  in  discipline,  mafciftg  it/clear  to  the  child  what  the  Qonse- 
quences  will  be  if  he  ^hooses  to  violate  a  limit  Most  Jmportantj 
88  far  as  discipline  is  concerned,  is  always  to  separate  th^ 
behavior  of  the  child  and  the  statement,  Jj[  will  not  tolerate 
that  behavior,'  from  acceptance  of  the  chiT^"i*i|n8elf  and  his 
needs  a§d  feelings.  If  the  two  types  of  messages  arte  not  linked, 
the  child  need  not  feel  rejected  even  when  he  must  be  disci- 
plinfed  for  unacceptable  behc^ior."  ^ 

Filial  Therapy  as  a  Help  to  Parents  *v 

''Discipline  is  part  of  it,"  continued  Bernard  Guerney.  '^And 
the  interesting  thing  about  Filial  Therapy  is  that  there  is  very 
much*  of  a  task  orientation  to  it.  It's^not  like  traditional  ther- 
apy  where,  no  matter  how  you  try  tot  put  it  to  a  parent,  you 
^  still  convey, /Well/  you  did  a  bad  job.  Somehow  you  fouled  up, 
and  you  fouled  up  the  child.' Instead  of  t^at.  We  say.  There  are* 
things  we  can  teach  you,  and  once  you  know  them  you'll  be 
able  to  do  them  very  well.'  We-make  the  parents  our  allies  and 
eliniinate  many  defensive  feelings.  ^ 

''When  we  ^et  into  the  situation  and  ask  them  to^^  things  • 
like  setting  limits,  showing  empathy,  ahd  so  on,  diflfereiit  par- 
ents have  difficulties  in  different  areafr.  Th^  t)arent  whio  has^ 
been  overly  harsh  initially  will  have  trouble  being  permissive. 
Another  parent  may  have  trouble  setting  limits.  In  eithdr  case, 
they  approach  the  needs  to  acquire  new  behavior  patters  as  a 
:  skill-learning  task,  not  as  something  caused  by  «  personal  flaW 
for  which  they  need*  'therapy'  and  about  which  they  might  feel 
inferior  or  guilty.  They  are,  therefore,  very  frank  aboiit  their 
difficulties  and  we  can  freely  demonstrate  new  behavior  pat-' 
'    terns  foi^^them  which  will  help  overcome  their  prqblems.  Even- 
tually, they  can  master  it  and  see,  through  the  play^'sessioBS, 
/  how  it  works  and  how  to  help  their  children.''* 

Evaluating  Filial  Therapy  far  Disturbed  Children . 

,  The  parents  Were  pleased  with  Filial  Therapy.  Their  children 
.    seemed  to  show  improvertient.  The  Drs.  Guerney  and  their 
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oolleagu^ij  were  convinced  Of  its  efficacy.  How  strong  were  the 
objective  findings?  i  •  / 

•  *  Urifortunately> .  not  all  the  cases  carried  through  to  comple- 
tion, although  the  drop-out  rate  was  only  25  pei^^iit,  compared 
with  the  70  peircent  expected  on  the  basis  of  earliir  child* 
therapy  studie^/TWO  i^oup^  terminated  after  12  bionths,  when 
the  initial  research  project  ended.  In  the  seven  groups  which 
completed  the  full  18  months  of  treatment,  progress  on  all 
measures  continued  in  the  third  6-month  period  at  the  same 
high  rate  as'in  the  first  12*months.  ^  , 

Since  the  children  showed  gains  at  a  high  level  of  statistical 
significance  on  all  measures  of  improvement,  the  rate  of  gain 
was  100  percent,  according  to  therapii^t  judgment.  Of  ^he  51 
hho  remained  in  therapy,  11  were  regarded  as  somewhat  im- 
proved, 22  .  much  improved,  and  18  very  much  improved;  ^s 
assessed  by  the  Moines  Maladjustment  Index.  Indeed,  ^ac- 
cording to  this  assessment  scale^  ^he  average  child  n^oved  froni 
a  rating  of  ''treottmejit  required"  to  "tre.atment  helpful  Jbut  not 
necessary."  '  s 

Other  tesis,  such  as  the  Des  Moines  Parent  Ratii^  Scale  and 
the  Wichita  Guidance  Center  Check  List,  demonstrat;ed  im- 
provement in  the  children's  general  adjustment  ahd  a-signifi- 
cartt  decreasi^  irv  the  mothers'  dissatisfaction.  There  wits  im- 
provement, too,  in  ^he  children's  social  adjustment  and  a  reduc- 
tion in  conflicts  with  parents. 

The  researchers  wanted  to  determine  that  it  was  the  Filial 
Tharapy  and  not  jyst  the  passage  of  time  or  some  other  vari- 
able that  brought  about  these  changes,  difficult  to  check  be- 
cause there  was  no  randomly  assigned  no-treatment  control 
group  of  children  and  parents  with  similar  problerhs  with 
whom  to  compare  progress*  Stilly  they  are  confident  that  the 
treatment  itself  did  effect  improvement.  A  non-clinical  control 
group  sfiowed'no  such  improvement  The  final  *posttreatment 
scores  were  at  the  level  Ohe  would  expect  in  a  normal  popula-  . 
ticn.  Improvement  advancing  at  a  fairly  ^iteady  rate  tended  to 
rule  Out  improfenient  due  to  a  ''placebo  effect," ')vhich  often 
shows  signs', of  progress  piling  up  early.  The  steady  rate  also 
tended  to  rule  out  the  spurt  of  improvement  at  the^  end  pf 
treatment,  .called  the  ''thank-you  effect."  , Thus,  the  course  'of 
treatment  alone  could  be  plausibly  credited  with  the  gains. 
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Reoently,  this  interpretation  received  further  support  in  a.. 
didsei*tatiori  by  Andreg  SywuFak,  who  demonstrated  highly  sig-' 
pificafit  adjustment  gains;  in  a  2-month  i  period  of  Filial  Ther-  , 
'iipy,  ISio  such  gains"  took  place  duHng|ten  equival^t  waiting 
•period.  The  ad^justment  gains  continued  to  incfease^W^  time, 
V  thus  showing  a  strong  correlation  bety/een  amount  of  therapy^ 
•  and  amount  of  gain. 

Overall,  in  tlie  initial  study,  behavior  in  play  situations  when 
treatment  began  correspondjH  with  tha^  described  by  other 
"researchers  as  characteristici^^bnormal  children,  but  patterns 
at  the  end  of  treatment  were  like  those  of  normal  children. 
Another  significant  finding  was  that,  in  g^ner&l,  the  treatment 
was  as  effective  in  one  socioeconomic  class  as  another.  Further, 
no  difference  in  effect  of  treatment,  cduld  "he  attributed  to  t>e 
♦kind  or  degree  of  a  child*s  or  a  mother's  maladjustment  or  to 
differences  between  mothers  as  shown  in  the  many  pretreat- 
ment  maternal  attitude  and  personality  varifibles  which  apr 
.  %te&red  in  testing. 


'    TJie  Uses  of  Filial  Therapy 

Results  of  the  study  and  sul^sequent  observations  show  Filial 
Therapy  to  be  equally  effective  in  bringing  about  ^  change  in' 
psychosocial  adjOstmeht  problems,  be  they  phobia,  agi^Stfion, 
anxiety,  withdrawal,  or  some  combination  of  difficttiti«|^,  and. 
'  whether  th,ese  problems  be  mild  or  severe.  Not  ohiy  are  symp- 
toms often  reducfed,  but  self-esteem  is  increased,  ^nd  the  phild 
is  better  able  to  meet  the  world  and  deal  .vvjthclarger  problems. 
Parent-child  communications  and  QOoperB^pf0lre  improved,  sa 
the  child  has  a^  greater  8enM|p^ell-being  and  the  parent  a 
greater  feeding  of  competence  ]R|^prent. 

Dr.  Louise  Guerney's  adaplatlW  of  Filial  Therapy  for  normal 
children  . is  not  the  only  modification  in  use.  Shei  has  employed 
it  quite  successfully  in  training  foster  and  other  gubs^itute 
jparents  to  handle  or,  prevent  Iproblems  which  might  Ajcuf  Vth , 
•"•^  'children  'coming  into  a  strange  jipw  hom5r  It  hasbeen^,f6uhd 
'  usefiitjytqo,  in  dealing  with  children  who  1mve-1wt  a  parent 
through, death  or  divorce  or  have  gained  a  uew  one  through 
remafriage.  Low-functioning  families  have  been  helped  by  child 
welfare  wo/kers  using  Filial  Thcyap^.  Children^who  «eed  spe* 
cial  attention  ^t  school  are  sometimes  aided  by  teachers  or 
other  staff  skilled  in  the. intent  and  use  of  this  technique.  For 
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the  oldei*  child,  the  sapie  ambience  as  that  of  the  play  'session 
can  be  preserved  \)y  a  parent,  but  with  a^  choice  of » more  activi- 
ties. 

RELATIONSHIP  ENHANCEMENT  IN  ACTION 

During  the  early  days  of  Filial  Therapy,  the  parents— mostly' 
mothers— often  told  the  Glierneys  that  they  were  using  the  <i 
approaches  they  had  learned  in  play  sessions  on  other  occa- 
sions and  with  other  family  members.  They  were  discovering 
how  pleasant  and  helpful  showing  empathy  and  clarifying  their 
fgelings  could  be  in-  everyday  situations.  'That's  when  we  got  ♦ 
started  in  a  serious  way,  developing  the  Relationship  Enhance- 
ment method  for  husbands  and  wives.  And  from  husbands  and 
wives  we  went  to  teenagers  and  families,^'  said  Bernard  Guer-  - 
ney. 

Throughout  the  years  since,  Guerney  and  the  young  gra^luate 
students,  many  now  Ph.D.'s  and  colleagues  of  whom  he  is  very 
proud,  have  been  evolving  the  basic  tenets'  of  RE,  along  with 
the  procedures  for  its  administration  and  a  battery  of  tests 
both  for  checking  the  clients  throughout  the  treatment  period 
and  for  evaluation  of  the  programs.  In  general,  the  approach  is 
similar  whether  for  conjugal,  parent-child,  or  premarital  ther- 
apy and  counseling,  or  for  special  applications. 

-The  Basic  Skills  .  ' 

Although  additional  sets  of  skills  are  taught,  RE  has  only 
four  basic  new  behavioral  patterns.  The  first  two  are  specific 
types  df  communication;  the  third  is  the  ability  to  i^e  the  first 
two  behaviors  effectively  in  dialogue  with  someone  else;  and 
the  fourth  is  the  ability  to  help  others  learn  to  use  the  skills 
effectively  and  appropriately. 

These  four  skills,  or  behaviors,  are  called  modA,  a  word 
•Guer ney  prefers  to  roles,  which  is  associated  with  acting.  The 
use  of  these  modes  is  to  be  confuted  with  manipulative 
techniques  employed,  for  example,  by  a  spoiled  child.  The  point 
is  not  to  receive  sometjiing,  nor  to  get  one's  way.  It  is,  rather, 
to  achieve  harmony  iih  living  apd  being  with  someone,  for  the 
good  of  both  involved  individuals  and  the  family  group. 

The  explanations  and  demonstrations  of '6'ach  of  these  modes 
are  presented  over  a  period  of  time,  during  intake  and  in  later 
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sessions,  rather  than  all  at  once.  Practice  muBt  be  continued 
even  after  the  sessions  are  ended.  Some  understanding  of  the 
modes  and  how  they  work  can  be  gleaned  from  RE's  vocabu- 
lary, illustrated  by  examples  of  their  use  in  conjugal  therapy. 

The  Empathic  Mode 

CommUtvicfting  in  this  Way  means  accepting  another  s  com- 
munication ^nd  identifying  with  that  individual's  thoughts  and  ^ 
feelings— with  the  way  he/she  perceives  things.  Empathic  re- 
spQfiding  is  clearly  drawn  fron^  Carl  Rogers'  client^enter^ 
therapeutic  response  techniques.  According  to  Bernard  Guer-  ^ 
ney  (1977,  p.  26)  this  term  "connotes  the  depth,  the  intensity, 
*and  the  giving,  illuminating,  enhancing  qualities  of  a  RogeriaYi  ' 
psychotherapeutic  raiponse  better*  thang the  phrases  'reflective 
listening'  or  'active  nstening.'" 

It  is  not  necepsairy  for  the  Empathic  Respondef  to  agree  with 
the  person  who  is  striving  to  express  how  what's  been  happen- 
ing appears  to  him.  It  is  necessary  thaY  the  Responder  be 
attentive  and  listen  respectfully,  accepting  the  statement  as  the 
other's  view,  and  trying  to  Kelp  the  speaker  to  be  n^ore  open, 
honest,  and  specific.  In  other  words,  a.  receptive  attitude  is  a 
requisite. 

the  Responder,  after  all,  will  very  soon  have  an  opportunity 
to  speak,  even  to  disagree,  if  his  perception  is  ^different  from* 
that  of  the  first  speaker.  To  be  helpful  and  empSthic,  and  tol 
receive  empathy  in  return,  the  Responder  must,  as  Websteifr 
says,  have  "the  capacity  for  participation  in  another's  feelings 
or  ideas."  Empathic  likening  and  responding,  then,  will  include 
both  what  is  said  and  the  way  it  is  expressed. 

There  are  some  "don'ts"  for  the  Empathic  Responder: 

•  Don't  ask  t^estions.  Asking  questions,  particularly  seekmg 
new  information,  may  divert  the  jjartner's  attention  from 
his  main  thought  or  indicate  that  the  Responder  is  trying  to 
get  more  information  than  the  speaker  wants  to  divulge  just 
then,  f 

•  •  Don't  present  an  opinion,  or  viewpoint  abbut  what  the 
.     speaker  is  saying.  'There  will  be  time  tq  present  thope  per- 
ceptions when  the  modes  are  switched. 

•  Don't  interpret  things  for  the  speaker,  trying  t«,,explain  for 
him  why  he  thinks  as  he  does,  thus  altering  the  perspective. 
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•  DonH  make  suggestions  of  solutioris  or  changes  in  viewpoint. 

•  Don't  make  judgments.  This  is  no  time  for  the  Responder's 
evaluation  of  what  is  rigj^t  or  true,  or  even  workable,  in  the 
partner's  statement. 

After  all,  the  individual  expressing  these  needs  and  worries 
may  feel  a  sense  df  risk-taking,  affear^  of  b^ing  cut  ofl^Triti- 
cized,  oF  rejected.  There  will  be  an  awareness,  also,  thJt  the 
emotional  toll  is  too  great  to  be  repeated  soon  if  the  respolkse  is 
cool  or  hurtful.  It  is  the  mission,  of  the  Empathic  Responder  to 
elicit.the  needs  and  wishes  of  the  Expressef  in  such  a  way  that 
^communication  will  continue  more  comfortably  and  effectively 
whenever  the  need  arises,  f'or  this  reason,  the  early  phases  of 
the  training  are  given  more  to  the  skills  of  empathic  respond- 
ing than  effective  expressing,  although  both  are  part  of  the 
program  from  the  beginning. 

The  Expresser  Mode  # 

The  mode  in  which  the  speaker  attempts  to  express  thoughts, 
emotions,  and  wishes  honestly  and  clearly,  without  arousing 
unnecessary  hostility  and  defensiveness  in  the  listener  is  the 
Expresser  Mode.  To*  clarify  the  Expresser  Mode,  let  us  take,  as 
an  example,  a  situajiion  itwvhich  a  wife  jfeels  that  her  husband 
was  unnecessarily  critical  of  their  chiliiren  during  a  dinner 
conversation  earlier  in  the^evening.  In  a  typical  unskilled  re- 
sponse the  wife  might  say  to  her  husband,  ^'Tpu're  always 
criticizing  the  children.  YouVe  discouraging  them  and  makings 
it  hard  for  them  to  share  their  ^ideas  with  us.  You^Ve  too  moral- 
isticVith  them.  You're  tryinc  to  make  them  ^ust  like  you  are 
and  that's  not  going  to  work.  You're  just  turning  them  off  and 
nuking  them  angry  at  botji  of  us."  Prom  the  perspective  of  the 
Bxpresser  Mode,  thg|:r*are  a  variety  of  ways  of  improving  this 
statement  to  bring  about  a  more  construc^^ive  response  from  the 
husband  and  to  better  set  the  stage  for  constructive  problem-, 
solving.  " 

A  sharing  of  views  has  to  begin  with  a  recognition  that  the 
l^tener  is  likely  ta  perceive  what's  happfning  from  his  own 
Jterspective..  The  Expresser  wishes  to  avdid  unnecessary  defen- 
fiveness  and  hostility  and'also  unnece^iary  argument  from  the 
person  so  that  they  can  mutually  reach  a  better  state  of  affairs. 
The  Expresser/  therefore,  should  make  allowances  in  Advance 
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for  the  natural  desire  .of  both  participants  to  protect  iheir  own 
self-images.  If  the  Expresser's  perception  of  an  event  casts  the 
kstener's  self-image  in  a  light  different  thaii^the  one  he  or  she 
(prolmbly  prefers,  the  listeners  experie»ice  or  memory  of  the 
Wedt  will  be  different  from  the  Expresses-Calling  into  ques- 
tion the  listener's  soundness  of  judgment,  virtue  of  motives,  or 
correctness  of  behavior  will  almost  certainly  alter  negatively 
the  listener's  perception  of  the  circumstances  and  his  motives.  ^ 
Agreeing  on  what  actually  happened  in  such  problematic  cir- ' 
cumstances  is  difficult,  and  attempts  of  each  person  to  establish 
his  own  version  as  accurate  generally  lead  away  from  a  success- 
ful resolution  of  the  issue. 

The  first  rule,  then,  of  the  Expresser  Mode  is  to  state  things 
in  a  way  that  acknowledges  the  statement  to  be  subjective, 
colored  by  the  Expresser's  own  judgments  and  idiosyncrasies. 
By  avoiding  the  temptatibn  to  speak  in  terms  of  what  is  "i^l" 
or  "natural"  or  "good"  or  "right"  or  "true,"  the  Expresser 
becomes,  automatically,  the  ultimate  authority  on  the  subject 
Under  discussion— his/her  own  perceptions  of  the  world  and 
his/her  own  feelings  about  those  perceptions.  Following  this 
rule,  the  wife  should  say  to  the  husband  something  like,  "/ 
viewed  you  as  being  very  critical  .  .  "  To  be  sure,  this  is  not/a 
sensational  improvement  or  in  itself  likely  to  lead  to  a  very 
favorable  response  on  the  part  of  the  husband.  I^owever,  it  does 
avoid  certain  problems  and  sets  t^ie^tage  for  further  improve- 
ment. ^ 

The  second  rule  in  learning  the  Expresser J™||  is  to  include 
a  statemept  of  one's  feelings  if  they  shouUr»  taken  into  ac- 
count when  dealingi  with  the  situation.  ThlTWDald  change  the 
statement  so  far  intd^Jie  following,  "I'm  feeling  upset  because  I 
viewed  you  as  being  very  critical  ..'.."  Such  a  statement 
includes  more  of  the  pertinent  information  which  the  husband 
needs  in  trying  to  solve  the  problem;  namely,  the  effect  of  his 
^behavior  on  his  wife's  emotions.  Additionally,  for  some  hus- 
bands some  of  the  time  it  would  open  the  door  to  a  concern  or 
compassionate  feeling  toward  the  wife  and  a  desire  to  consider 
the  problem  from  the  standpoint  of  helpiij(j>er.  Previously, 
such  a  response  was  much  less  likely:  The  husband  probabjy 
would  have  perceived  the  statemen*i«8  an  attack  aimed  afhim. 

A  third  guideline  for  the  Expresifer  Mode  is  to  describe  the 
specific  incidents  or  behaviors  which  triggered  reactions  rather 
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than  to  deal  in  generalities  or  inferences  about  the  character  or 
motivations  of  the  other  person.  Overgeneralizations  like  "you 
always"  and  **you  never"  are  especially  ubiquitous  in  family 
arguments,  are  almost  certainJ^  anger  the  listener,  destroy  the 
Expresser's  credibility,  and  mpke  compassionate  response 
nearly  impossible.  Even  more  «!angerous  generalizations  are 
those  which  impugn  the  peiisofrs  character  or  motive.  Instead, 
being  specific  as  tp  time,  .place,  and  behavior  furnishes  the 
listener  with  concrete  statements  on  which  to  base  a  response 
and  indicates  how  the  Expresser  arrived  at  such  discomfort. 
The  Responder  can  be  more  attentive  and  the  discussion  -ecm 
start  on  a  firm  basis  with  less  likelihood  of  childish  exchanges 
of  am  not,"  ''You  are  so,7  "Oh,  no  I'm  not,"  "Oh,  yes  you 
are."  ^  / 

Getting  quite  specific  begins  to  change  the  whole  character  of 
the  initial  statement 'towards  something  like  the  following: 
"The  \C^^  did  get  a  little  loud  at  dinner,  giggling  about  how  to 
spot  a  *narc'  at  school.  I  thought  your  comment  about  that  not 
being  a  funny  subject  made  them  feel  rebuffed.  Th^t  upsets  me  ' 
because  I  feel  they  need  to  discuss  what's  happening  with  us  So 
that  they  can  make  sure  of  our  standards.  I'm  afraid  that 
comments  like  that  may  discourage  them  from  talkifig  openly 
with  us." 

A  fourth  rule  of  the  Expresser  Mode  states  that  if  there  are 
*  any  implied  criticisms  in  the  statement  the  Expresser  should 
also  try  to  include  the  basic,  positive,  underlying  feeling  or 
expectation  which  usually  gives  ri^  to  anger,  frustration,  or 
vother  negative  feelings  in  intimate  relationships.  Naturally,  not 
fell  of  these  guidelines  need  be  followed  at  once  or  at  the  same 
wme,  but  they  rather  serve  to  guide  a  continuing  dialogue  or 
OTSCUssion.  Sometimes  a  person  would  find  it  difficult  to  make  a 
pagiitive  statement  early  in  the  discussion,  but  wpuld  be  able  to 
recognize  and  state  it  later  on— tl^e  earlier  the  better. 

\xi  the  present  instance,  the  wife  might  have  stated  her  con- 
cern along  the  following  lines:  "I  believe  the  children  really 
look  up  to  you  and  are  very  strongly  i)(>nuenced  by  your  reac- 
tions to  what  they  say.  I'm  very  pleased  about  that.  \  think 
you'll  a  good  model  ^nd  a  good  infiuenje  on  them.  I  wdnt  them 
to  continue  to  feel  fre^e  to  talk  to  you  and  to  get  your  reactions 
so  that  they  can  know  more  about  your  standards  and  what 
lies  behind  them.  It^s  very  upsetting  to  me  when  I  see  anything 
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that  threatens  to  undermine  that.  Tonight,  the  kids  did  get  a 

little  loud  Such  a  presentation  is  actually  a  much  truer 

and  more  complete  account  of  the  situation.  As  such,  and  be- 
fcause  it  speaks  to  the  positive  self-image  the  husband  is  likely 
to  have  of  himself  andf  of  the  relationship,  it  allgws  him  to 
listen  much  more  openly,  compassionately,  and  ^objectively  to 
the  wife's  concern. 

The  inclusion  of  positive  feelings,  perceptions,  and  attitudes 
is  one  of  the  mo&t  important,  yet  one  of  the  most  difficult  skills 
for  pe;pple  to  learn  in  Relationship  Enhai^^ement.  (It  also  is  one 
of  the  most  difficult  skills  fpi*  RJl  trainers  to  learn  to  teach.) 

A  fifth  aspect  of  the  Expresser  Mode  is  the  inclusion  afBonar 
point  in  the  diialogue  of  aon  '^interpersonal  message,"  a  clear-cut 
statement  of  the  behavior  one  would  like  to  see  from  the  other 
person.  This  message  incorporates  all  of  the  previous  principles 
when  it  is  well  done;  it  is  specific  as  to,  time,  place,  frequency, 
and  behavior;  and  it  includes  a  statement  of  the  positive  atti- 
tudes and  feelings  the  desired  behavior  will  probably  elicit  in 
the  Expresser.  In  other  words,  *'Whc|t  behavior  does  the  Ex- 
presser want  from  the  Responder?  Pi^isely,  how  can  the  Re- 
sponder  provide  this  behavior?"  The  interpersonal  message  has 
the  great  advantage  of  focusing  on  specific  solutions  rather 
than  on  discontent.  For  this  reason,  it  can  be  a  fine  starting* 
\    point  for  solving  problems  and  for  making-^  personal  relations 
more  satisfying.  In  many  cases,  if  it  were  emotionally  feasible, 
omitting  implied  criticisms  and  proceeding  directly  to  the  inter- 
personal message  would  speed  solutions  of  a  prpblem.  Unfortu- 
nately, our  emotional  needs  as  human  beings  make  siicfh  a 
sudden  leap  into  the  positive  very  difficult. 

In  our  example,  the  wife  niight  include  in  her  statement,  or 
in  a  future  statement,  somethipg  like  the  following:  ''It  would 
really  make  me  vety  happy  if  you  tried  to  reduce  comments 
which  the  children  might  perceive  at  critical  and  shared  with 
them  tnore  of  your  positive  feelings  rind  sonrjie  of  the  confidence 
you  do  have  in  them.  If  you  were  willing  to  do  that,  I  am 
confident  that  we  could  preserve  dinner  time  as  a  time  ^hen 
t|e  children  speak  freely  to  us*  Then  I  would  feel  »much  more 
relaxed  and  also  very  positive  toward  you.''  - 
Guerney  has  commented  that  the  interpersonal  message  is 
J  difficult  for  mc^ny  people  to  learn  because  they  are  acculturated 
t6  ask  for  things  on  the  basis  of  right  and  justice,  rather  than 


ERIC 


459 


.r 


944  STRENGTHENING  THE  FAMILY 

on  the  basis  of  their  desires  and  happiness.  For  many,  of  us  it  is 
frightenint  to  state  a  feeling  or  express  a  wish  iii  personal 
terms.  WhLt  if  one  is  rejected?  This  is  a  psycholbgical  risk,  and 
refusal  could  be^evastating  to  one's  sense  of  self-worth  and 
assurance  that  the  partner  cares.  Refusal  on  an  objective  basis, 
on  grounds  of  right  and  justice,  however,  can  be  interpreted  as 
a  lack  of  character  or  an  inadequacy  in  the  other  person,  not  a 
personal  rejection.  Playing  with  smaller  stakes  may  guarantee 
keeping  one's  ^self-refep^ct  intact.  But  greater  fulfillment  can 
come  from  playing  more  daringly,  putting  one's  own  values^ 
wishes,  and  needs  ''on  the  table." 

The  i^xVh,  and  last,  |juideline  is  at  ttie^eart  of  Relationship 
Enhanceihent.  This  rulTsaW.  Convey  empatf^  to  youk partner 
at  the  same  time  that  ymuAre^xpressing  your  oilon  feelings  and/ 
or  your  interpersonal  message^^  Begin  with  the  prerhise  that., 
there  is  a  r^on  for  t\)e  perron  to  behave  as  he/she  does. 
Putting  onedelf  in  another's  sho^  often  saves  a  lot  of  grief  in 
any  case.  By  J^he  RE  plan,  shoVing  empathy  for  the  other 
person's  viewpoint  can  result  in  a  reciprocal,  productive  conver-  ( 
sation  that  makes  it  easier  for  bcth  parties  to  achieve  their 
goals.  Eventually,  the  Expresse^can  leara<Jto  show  tempatjhy 
even  when  the  other  has  not  yet  spoken.  ^ 

Everyone  has  had  the  experience  of  letting  small  disappoint- 
ments and  irritations  build  and  build,  until  the  rivulets  that 
could  have  been  stemmed  at  the  start  have  formed  a  flood  that 
breaks  the  dam.  This  is  not  to  advocater/'blowing  off  steam"  at^ 
hapless  listeners  at  every  small  provocation.  It  is  a  reminder, 
that  wishes,  feelings,  and  expectations  should  be  expressed 
early,  before  anger  and  disappointment  accumulate;  they  are 
easier  tq  verbalize  and  communicate  confrtfuclively  before  thpy 
are  entangled  with  emotions.  REIIshowb  the  way\ 

A  vicio^  cycle  in  ordinafyrunsJtillqjP^mmuniiation  is  set  in 
motior^i  according  to  Dr.  Guerney,  when  a  chain  of  ^speaker- 
listener  responses  begins  poorly  and  leads  away  from  problem  ' 
resolutioh.  This  often  occurs  because  the  ExpresseiNdelayd  voic- 
ing desires  and  needs  until  they  explode  in  anger  and  accusa- 
tions. The  otlw  person,  threatened,  answers  in  kina,  inciting 
still  more  an^r,  thus  magnifying  the  probability  that  the  out- 
come of  the  interchange  will  be  negative.  The  negative  out- 
come^ in  turn,  increases  the  chances  that  future  communica- 
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tion  of  needs  will  be  delayed  until  they  explode  in  a  negative 

way,    ^   ^  /      ■  ^ 

Through  RE  skills,,  needs  are  expressed  early  in  a  positive, 
understandiftg  way,  making  a  favorably,  reception  and  response 
more  likely.  This,  in  turn,  is  likely  io  l^ad  to  a  positive  out-/ 
come.  The  positive  outcome  will  lead  to  easier,  earlier  expres- 
sion of  need^  the  next  time,  and,  therefore,  to  a  more  positive 
reaction  in  the  Responder.  Thus  is  established  an  auspicious 
communication  cycle.  •  „ 

Mode  Switching 

After  their  clients  learn  „the  Expresser  and  Responder  modes, 
the  lexers  teach  them  hoW  to  switch  ijiodes,  employing  demon- 
stration or  modeling,  structuring  situations  for  practice,  and 
reinfor^ment: 

,  Demonstration  must  precede  any  attempt  at  the  use  of  a  new 
behavioral  skill  by  a  participant.  The  group  leader  never  asks  a 
participant  to  try  a  new  behavioral  skill  until  shown  the  way 
by  the  leader,  nor  does  he  cA^r  model  behaviors  he  does  not 
want  participants  to  imitate.  Modeling  meltns  providing  a  par- 
ticipant with  a  more  suitable  respojise  than  he  has  been  able  to 
furnish;  sometimes  that  may  mean  modeling  entire  sentences 
for  Ijhe  Responder.  As  the  weeks  go  by,  modeling,  and  all  leader 
activity;  for  that  matter,  are  less  frequently  a  part  of  the 
sessions. 

Structuring  is  the  term  used  to  describe  the  leader's  explana- 
tion and  clarification  of  the  skills  the  clients  learn,  and 
reasons  for  using  them. 

Reinforcement,  that  is,  praise  or  some  other  reward,  verbal  or 
nonverbal,  given  in  a  spontaneous,  uninhibited  ^ay,  encdtirages 
participants  and  sets  an  exampl^  for  them  in  the  use  of  praise 
to  encourage  others  to  use  the  skills  at  home.  Group  leaders 
are  trained  to^tppreciate  the  benefits,  .of  showing  genuine  ap- 
preciation of  even  small  gains  tht  clients  make.  Through  ob- 
serving this  reaction,  and  being  encouraged  and  reinforced  to 

'  do  so,  most  participants  will  adapt  it  in  ^working  with  their 
partners.  * 

Clients  Idbrn' gradually  to  be  alert  for  messages  within  them- 
selves or  fjr0m  the  Expresser  that  signal  the  need  to  stop  being 
a  listener  and  to  respond.  RE>  leaders  caution  clients  to  make 

\sute  that  the  Expresser 's  last  statement  has  received  an  em- 
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pathic  resppnse  before  switching  from  Empathic  Responder  to 
Expresser./The  trading  of  modes  goes  on,  much  like  any  discus- 
sion, em^U  that  each  is  sure  t^e  other  understands  and  ac- 
cepts the  point  of  view  being  expressed,  even  though  agreement 
is  not  necessary.  The  Responder  should  indicate  a  desire  to 
become  the  Expresser  after  realizing  that  he  is  no  longer  able 
to  be  empathic  or  recognizing  that  he  can  add  to  the  communi- 
cation perceptions  which  will  keep  the  discussion  more  "on  Uie 
track." 

Frequent  mode  switching  is  important  to  the  plat)  when  both 
parties  have  reached  a  point  |of  working  out  concrete  ways  of 
handling  conflict  or  solving  a  problem,  or  when  both  are  trying 
to  make  changes  leading  to  a  higher  level  of  satisfaction  in  a 
relationship.  Knowing  each  other's  reactions  to  who  will  do 
Vhat,  why,  and  when  requires  learning  immediately  what  each 
is  thinking  and  accepting,  or  whether  reservations  and  doubts 
remain  on  either  side.  ''•^^^W''^||^ 

The  Facilitator  Mode 

In  RE,  the  word  Facilitator  designates  group  members  who 
are  teaching  others  how  to  use  empathic,  expressive,  and  mode- 
switching  skills,  not  the  professional.  The  purposes  of  this  mode 
are  to.  h#lp  clients  teach  each  other  RE  skills  in  the  group 
sessions  and  to  instruct  and  encourage  members  of  their'fami- 
lies  in  the  use  of  the  skills  at  home,  much  as  the  group  leaders 
are  taught.  After  groups  have  met  for  a  longer  period  and  the 
members  have  become  more  versed  in  using  the  modes,  leaders 
become  less  active  and  turn  primary  supervision  over  to  mem- 
bers. 

Demonstration  of  facilitator  skills  by  the  group  leaders  in- 
cludes asking  for  positive  reinforcement  from  Mrticipants 
when  the  practicing  pair  do  well,  with  praise  onl:i^  mr  their  use 
of  the  skills,  not  for  the  views  they  express;  su^esting  that 
participants  practice  thinking  of  expressive  and  empathic  re- 
sponses that  might  be  better  than  those  used  by  the  couple 
performing  the  modes  at  the  time;  and  calling  on  the  partici- 
pants, more  and  more  often,  to  suggest  better  responses  that 
the  Couple  might  use.  Through  this  means,  the  groujg  leader  is 
able  to  eliminate  nonfacilitatinfe  resporlses  and  promote  mutual 
teaching  and  skill-reinforcement  by  the  clients. 
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Teaching  is  itself  a  great  teacher,  so  imparting  what  one  ha9 
learned  increases  one's  own  learning.  "Further,  facilitating  the 
practice  of  mode  usage  by  others  maintains  attention  and  inter- 
est among  those  who  are  not  actively  participating  as  express- 
ers  or  responders. 

Most  importantly,  instruction  and  practice^  in  the  group  aids 
in  use  of  these  skills  at  home.  Their  use  at  home  should  begin 
only  after  role-playing  practice.  Supervised  exchanges  at  group 
meetings  provide  the  training  ground  for  handling  longer  part* 
ner-to-partner  encounters,  but  only  after  the  other  skills— em- 
pathic,  expressive,  and  mode-switching-^can  be  used  with  rela- 
tive success. 

In  speaking  of  clients  who  have  completed  the  program.  Dr. 
Guerney  remarks  "  .  .  we  don't  intend  for  them  to  use  it 
constantly  .  .  ^ .  I  certainly  don't  interact  that  way  within  my 
own  family.  Sometimes,  someone  has  a  decision  to  make  and 
you  can  help  him  t^  clarify  his  feelings.  I  think  one  of  the  key 
things  people  leant  here  is  that  it  doesn't  pay  to  rush  in  too 
early  with  suggestions  and  tell  others  how  to  solve  their  prob- 
lems, but  rather  to  help  them  develop  solutions  on  their  own* 
Sometimes,  you  can  help  somebody  else  work  through  feelings 
or  come  to  a  decision  using  these  skills  which  are,  in  fact, 
helpful  tn  many  situations.  I  believe  they  are  almost  always 


Finallyp  she  got  to  the  point  of  sitting 
occasionally  and  listening  to  her  hus- 
band talk  about  his  work  and  financial 
worries.  Then  they  each  made  a  discov- 
ery. 


uflffuL  when  there  are  negative  feelings  or  attitudes  or,  indeed, 
desire  for  a  (^nge  in  interpersonal  behavior  patterns,  whether 
the  change  be  to  solve  a  problem  or  breate  a  higher  level 
happiness.  But  there  are  many  times  that  you  wouldn't  want  to 
use  them.  Sometimes  at  work  qr  playthey  would  jost  get  in  thfl| 
way  by  consuming  extra  time?^ 
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There  are  guidelines  for  determining  when  to  use  facilitating 
techniques  in  daily  life:  first,  the  use  of  expressive  skills  when- 
ever a  person  is  liinnoyed  or  makes  a  defmiind;  second,  reinforce- 
(A  ment  of  every  skilled  statement  by  an  appropriate  skillili  re- 

sponse\  and  tjhird,  facilitator  skills  when  one  of  the  partners  is 

*  ^  upset  By  the  other's  statenjpnt  and  feels  that  RE  modes  have 

not  been  followcfd.  , 

CQNJUGAL  REUTIONSHIP  ENHANCEMENTKCRE) 

The  reports  of  mothers  whose  training  in  Filial  Therkp^r  had 
spilled  over  into  other  family  relationships  ejuggested  another 
application  of  RE,  which  became  Conjugal  Relationship  En- 
hancement, Subsequently^  many  other  new  applications  Kave 
been  designed  by  doctoral  candidates  working  under  Guerney's 
aegis,  along  with  new  inventories,  questionnaires,  and  scales 
used  in  the  assessment  and  evaluation  of '  Relationship  En- 
Jiancement  as  a  therapy  and  a  new  way  of  interacting, 

*  Development  and  Evaluation  of  CRE 

The  first  study  in  CRE,  coi4ucted  by  Austip  Ely  in  the  late 
'60s,  was  designed  to  determine  whether  marrfed  couples  whose 
marriages  weidh  difficulty  could  be  trained  to  use  these  new 
communication  techniques.  During  the  8-week  course,  12  cou- 
ples whd  received  the  training  were  compared  to  a  similar 
group  who  received  no  RE  training.  Those  who  received  ^RE 
training  showed  improvement  in  their  ability  to  express  feel- 
ings openly  and  constructively  and  to  have  insight  into  \heir 
spouses'  feelings.  Even  the  brief  8^ weeks  brought  improvement, 
too,  in  measures  of  general  oommunication  patterns  and  har- 
mony. Though  comparison  of  the  Enhancement  and  Contifcl 
groups  was  not  as  reined  as^has  been  the  rule  in  more  recent 
studies^  the  trainers  believe  the  value  of  the  CRE  training  was 
demonstrated.  ^ 
I  A  second  study,  conducted  by  Jerry  Ccjlins  in  1971,  lasted  for 
6  months.  Twenty-four  couples  receiving  R&  training  were  com- 
pared to  21.  couples  who  were  evaluated  for  the  entire  period 
but  were  not  in  the  program.  Using  a  two-by-Jwo  analysis  of 
variance  of  difference  scores,  Collins  concludefl  that  CRE  cou- 
ple^ noticed  greater  improvement  in  commuiiication  and  an 
marital  adjustment  than  did  the  control  CQ|uple|.  Collins  points 
out  that  CRE  differs  from  ipany  marital  oounseling  endj^avors 
in  involving  client  as  well  is  therapist  in  the  practice  of  non- 
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possessive  warmth,  genuineness,  and  accurate  empathy,  all 
qualities  which  research  has  shown  to  be  the  most  effective  in 
positive  therapeutic  change.  Experimental  ev4uation  of  the  6- 
"^month  conjugal  therapy  and  Relationship  Enhancement  pro- 
gram furnished  evidence  that,  husbands  and  wives,  as  non- 
professionals, can  learn  to  provide  higher  levels  of^  warmth, 
genuineness,  and  empathy  to  each  other  and  can  beconie  psy- 
chotherapeutic agents  for  their  own  marital  relationship. 

Rappaport  conducted  a  study  in  1971  aimed  at  developing  an 
intensive  RE  program:  a  more  structured  program,  more  effi- 
cient use  of  therapeutic  time,  greater  emphasis  on  communicat- 
ing in  areas  of  threat  and  conflict,  and  more  general  applica- 
tion of  the  skills  in  the  home  setting.  This  program  was  set  up 
with  two  4-hour  sessions  and  two  8-hour  sessions,  held  on  four 
weekends  during  a  2-month  span.  Twenty  couples  finished  the 
program,  learning  arid  practicing  skills  during  the  sessions  and 
completing  heavy  assignments  of  home  practice.  For  2  months 
prior  to  treatment,  the  20  coupl&s  served  as  their  own  controls. 
A  number  of  measures  showed  more  change  during  the  treat- 
ment period  in:  speaking  more  effectively  and  listening  more 
empathically  with  j^uses;  improvelfient  in  marital  adjustment 
and  communication;  more  trust  andMntimacy  in  the  marital 
relationship  and  satisfaction  with  it,]s^nd  improved  ability  to 
resolve  relationship  problems  Successfully. 

CREatHome        f  ' 

During  an  informal  discussior/  ^(Bour'the  every  day  use  of 
Relationship  E!nhancement,'^'fidward  Vogelsong  indicated  that 
often  the  most  constructive  way  to  be  empathic  at  home  is  to 
^'see  what  condition  things  ajr^e  in  and  do  something  about  it .  . . 
not  talk  that  way,  but  act  that^way.  Tve  had  many  people  say 
to  me  that,  even  though  they.  dii)n't  use  the  skills  on  a  day-to- 
day basis  .  .  .just  the  awareness  of.  the  other  person  is  so 
heightened  that  the  wa^  they  deal  with  each  other  is  profound- 
ly affected.  And  wKenev(&r  there  are  i>roblems,  there  is  a 
systenf  to  u|B." 

In  reply,  Bernard  Guerney  said,  '1  think  that  applies  equally 
well^with  the  expressive  skills.  Though  you  may  not  stick  to 
the  rules  in  every  case,  you  are  sensitive  about'  overgeneraliz- 
ing  in  the  things  you  say  about  another  person,  attributing 
things  to  his  character,  trying  to  anticipate  for  him  what  he's 
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going  to  say  or  how  he's  going  to  think.  Yoia  become  sensitive 
^       to  all  these  things  in*  yourself  and  'you  tenfl  to  drop  them  out, 
'  reducing  a  lot  of  hostility.  And  you  tend  to  state  things  from  a 
su|)jective  point  of  view,  withoAt  saying  'this  is  a  fact,'  or 
■'everybody  does  this,'  or  'this  is  what  yoii  should  do.'  Once  you 
become  trained,  you  become  aWare  of  the  negative  impact  these 
.thingst  have  on  people,  making  tliem  an^y  or  annoyed." 

"You've  acquijfed  a  piece  of  knowledge  that  you  know  will 
work,"  said  Dr/Vogelsong.  "Once  you've  done  that,  you  .tend  to 
do  certain  things  and  ^void  other  things,  almost  as  a  matter  of 
course.  For  ins^nce,  I  don't  ride  a  bicycle  ? every  day,  but  it 
helps  me  balance  in  other  things,,  and  whenever  I  want  to  ride, 
lean."  ^        •     »>••''  '  ^ 

When  asked  about  a  hypothetical  but  fatniliar  situation, 
withdrawing  or  "closing  up"  at  a  spouse's  angry  comment, 
Vogelsong  said,  "I  would  want  you  to  say,  'You  seem  to  be  real  * 
angry  with  me.'  And  then,  you  become  the  Exp»e38er  and,  if 
you  want  to  be  that  open,  you  say,  'I'm  vfery  uncomfortable 
with  that  and  it  makes  me  all  tight  inside.  I'd  like  tp  talk  about 
it  and  work  it  out.'" 

.  He  continued,  "That  happened  to  rtie  last  night  witli^my  wife. 
We  had  company  for  supper  and  ^he  didn't  likesthe  way  things 
went.  After  the  conipany  left,  she  said,  'You  knOw,  I  feel  some\ 
tension,  and  I  don't  want  to  feel  that  way  toward  yoii.  I  don't 
think  it's  fair  that  I  do,  but  I  want  to  talk  about  it.'  So,  we  s« 
down  and  talked  about  it,  and  it  worked  out  very  well.  We  both 
got  a  good  night's  sleep.  ■    ;;  ,, ' 

"That's  the  Jtind  of  thing  we  want  peoplp  to  do,  to  be  alwve 
the  table  on  those  issues.  It  is  taking  a  risk,  in  a  way,  because 
it  makes  yot»  seem  vulnerable.  We  have  found,  however,  that 
people  take  it  as  a  response  that  they  want  to  work  on  con- 
structively. That'i  one  of  the  things  we  try  to  traiii  people  to  do  - 
when  they  arelnot  in  a  session— to  say,  'I  wantUo  use  these 
skills  because  I  don't  like  "the  way  things  are  goiri||(/  It's  what 
f  <      we  call  'facilitating.'" 

"The  Facilitator  in  the  home  coi^xt,"  explained  Guerney, 
"is  the  one  who  encourages  the  otheP  person  to -use- skills  and 
helps  him  to  do  it,  who  makes  it  easy."  , 

To  sum  up,  using  Conjugal  Relationship  Enhancement  suc- 
cessfully at  home  is  simply  having  the  skills  so  well  ingrained 
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that  speaking^j^iuK listening  empcttf ically  is  no  more  than 
"doing  whatrcomes  naturally."  ,  • 

CRE  for  One  Partner       '         *       ^  '  ,y 

jGuerney  mentioned  another  aspect  of  Relationship  Enhance- 
ment whiehiW  not  yet  been  employed  extensively  but  which 
can  be  handled  effectively  in  helping  troubled  marriagesHt  is 
possible,  using  role-playing  techniques,  to  train  one  partner  to 
I'elate  to  the  absent  one  with  empathy  and  to  he  expressive  in  » 
constructive  way.      .  ^       •  »  \ 

At  his  colleague's  reqUest,  Vogelsong  told'  a  story  that 
typical  of  many  couples  unable  to^  talk  about  th^  real  wiints 
and  fears  which  they  try  to  mask  With  Wulter  or  fighting: 

The^ife  from  a  hoWe  filled  with  accusations  and  de- 
fensive reactibtis,  tired  of  the  shouting  and  recrimina-, 
t<pn£^  finally  told  her  husband  that  she  felt  she  needed 


therapeutic  suppoftr  ^His  reply,  "That's  up  to  you,  be- 
cause Fm  not  going  tOigo,'  prompted  her  to  come  in 
alone. 

To  aid  this  wife  in  initiating  converlati^ops  which 
would  not  "set  him  off  and  pnd  up  in  a  fight,,  she  and 
the  therapist  practiced  different  ways  of  talking  and 
listening  to  her  busband  untjl  she  became  confident 
that  she  could  begin^  in  a  hon^hreateniQK  way»  to 
implerpent  Relationship  Enhancement  in  herhome  .As 
a  beginning,  instead  of  shrieking,  "Here  you  are,  late 
^r  supper  again*  You  tofiptae  you'd  be  home  at  5:00, 
and  here  it  is  6:30,^' ^he  trnd  her  new  expressive  skills 
(with  perhaps  more  amertiveness  than  was  ,  h^r 
custom).  '         ^  •  #  * 

The  new  abproacl^,  was  Something  like,  "I'd  like  to 
-  know  if  youVe  gbin^  to  be  home  late,  and  T  wish  3iou'd 
tell  mfe  ahdad  of  time.  I  don't  like  it  when  I  have 
dinner  ready  at  6:Wahd  you're  pot  home  until  6:80—1 
get  mad^  and  I  don't  like  that.  I  wish  botb^of  us  fcoulJ, 
^    be  more  realistic."   '  ^  ' 

'Finally/'SKe  got  to  the  point  o^8itting  occasionally  and 
listening  to  ner,l|U8b£md  talk  about  his  work  and.his 
financial  wornW  ^hen  J^hey  each  made  a  discovery. 
She  had  wanted  'tp  get  fir  job  but  had  been  afraid  that 
he  did  rtqt  H^ht  Mr  to  and  would  "blow  up"  if  she 

'  broached^  the  subu^^*  .He;:  ^husband  had  never  felt  com- 
fortable m  suggesting  that  she  work  because  he  woul(l 
appear  irresponsible  and  ui^able  to  support  the  family. 

er!c        .    .  '         ■     .  " 
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The  happy  ending  included  secretarial  school,  a  better 
job  for  the  wife,  and  the  beginning  of  a  more  shared 
relationship,  • 

•  » 

PARtNT-ADOLESCENT  RELATIONSHIP  DBitf  LOPMENT 

(PARD)  ^  •   .        :      '  * 

The  next  program,  evolved  from  Filial  and  Conjugal  Therapy, 
is  known  as  Parent-Adolescent  Relationship  Development 
(PARD).  Family  therapists  frequently  see  parents  and  their 
teenage  children  polariased  by  differences  in  attitudes.  Often  tfie 
parent* is  recognizing  that  early  dreams— business  success, 
social  achievement,  blissful  marriage— will  not  be  fully  real- 
ized. Simultaneously,  the  adolescent  is  establishing  a  sexual 
identity,  building  a  value  system,  choosing  goals  for*  life  and^. 
work,  and  sorting  out'  family  and  peer  relatioflshipls.  Add  to  . 
these  differences  the  sense  of^alienation  experienced  by  many 
adolescents  and  their  qualms  about  identity  or  rivalry  with  one 
or^the  other  p£|rent.  Compound  these  stress  factors  vwth  the 
Ordinary  conflicts  and  frustrations  of  people  iiving  together,  no 
^matter  how  loving,  and  the  strain  on  all  family  members  is 
considerable. 

The  objective  of  enhancing  parent-child  ^relations,  whether 
making  a  good  re^tionship  better, or  solving  tortured  communi- 
cation problems  and  family  c/^icts,  is  "to  use  the  potential 
capacity  for  mutual  aid  inherent*  in  the  family's  emotional 
attachments.''  This  method  differs  from  some  other  clinical 
« approaches,  which  attempt  to  separate  adolescenit  from  family^ 
and  make  more  use  of  peer  attachments  (Ginsberg,  p.  229). 

PARD  for  Fathers  and  Sons  ^  * 


A  cornerstone  of  PARD  is  the  belief  that  a«accepting  ffither 
,can  help  &  child  grow  in  independence  and  in  feeling  good 
about  himself.  Eqifiljy  important  is  ^he  conviction  that  this 
paternal  attitude  will  lead  to  greater  acceptance  of  the  father^ 
by  the  adolescent  and,  in  turn,  to  the  father'is^^  greater  satisfac-' 
tion  in  thei[  partntaL  role.  Improvement  in  this  role  might  be 
expected  to  lead  to*' improvement  in  the  marital  role  and^  in 
turn,  to  a  more  harmimious  family  situation.  * 

Barry  Ginsb^  has* described  his  work  in  the  ftsn^y  days  of 
father-son  PaIrD  as  dynamic  but  diOlcult,  exciting  but  frustrat- 
ing (1977).  Many  adolescents  come  into  the  prograrh  unwill- 
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ingly,  feeling  over-contiK)lled  arid  unfairly  treated.  Parents 
come  feeling  ansure,  unworthy  because  they  have  not  handled 
problems  adequately.  Fathers  are  perhaps  saddened  because 
their  filmost-grovyn ,  sons  no  longer  view  them  as  omniscient 
beings  who  can  fix  everything.  PARl^  methods  are  designed  to 
minimize  the  defensiveness  and  anxiety  exhibited  by  most  fa- 
thers and  sons  alike. 

The  Sessions  "  ^ 


PARD  is  similar  in  most  respects  to  other  programs  in  RE 
and,  like  them,  offers  a  variety  of  time  and  m.eeting  formats  for 
differing  numbenp  of  pairs.  Natiirally,  sessions  designed  for  th^ 

•  therapy  of  severe  relationship  difttculties^r  serious  emotional 
problems  will  continue  for  a  longf^  perioa  than  will  those  for 
er\riChrftent  or  problem  preventlon^^   ^  ^  ' 

The  first  sessFon  id  a  time  for  intrbductions  of  leader,  mem- 
bers, and  their  reasons  for  coming,  for*  explanations  and  de- 
scriptions of  the  modes.  As  in  othef  RE  groups,  PAm)  partici- 
pants 'complete  the  Relationship  Questionnaire  (RQj,  ^which 
asks  them  to  list  in  order  of  gignificance  the  three  mof t  impor- 
tant things  about  the  relationship  "that  please  you  now,''  ''that 
you  hav^valued  highly  in  the  past,"  and  ''that  you  would  like 
to  8e«  developed  o^i  enhanced."  Other  questions  concern  which 
matters  would  be  difficult  and  whick  comfortable  to  talk  about  ^ 
in  the  group  just  then..  These  RQs  form  the  basis  for  the  first 
Expresser's  opening  topic  but  may  be  revised,  deleted,  or  added 
to  as  the  weeks  go  by. 

Gareful  structuring  is  a  part  of  all  RE  sessions,  but  particu- 
larly in  those  concerned  with  parent-child  pairs.  A  feature  not 
used  in  other  programs  but  wofked  out  espelially  for  th^group 
format  of  PARlf)  is  Doubling.  Reminiscent  of  a  psychcKlrama 
technique,  this  procedure  begins  in  the  second  PARD  session, 
with  one  pajyracting  as  Expreewer  and  Empathic  Responder  in 
talkinjg'ab^BHhutual  concerns,  and  with  another  pair  doubling  * 
immediately' thereafter.  It  works  likenhis:  Father  A  may  want 

*  to  express  his  son's  unwillingness  to  conform  to  certain  house 
rules.  Father  B  is  aSked  to  express  the  same  concern,  |jossibly 
phrasing  it  even  more  closely  to  »the  intctftt  of  the  Expresser 
Mode.  Son  A  is  supposed  to  respond  empathicaliy  and  Son  B  to 
rephrase  the  response  and  improve  *on  it.  Eaqh  speaks  In  the 
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There  are  advantages  to  Ihe  doubling  technique.  Participants 
seem  to  lejarn  the  expressive-responder  skills  rtlore  readily  and 
to  become  'more  comfortable  about  voicing  their  own  problems 
whep  their  turn  comes,  since  acting  for  And  with  others  has 
involved  their  own  feelings  as  well  The  leader  also  may  ask  a 
father  to  double  for  a  son  or  a  son  for  a  father,  thus  intensify- 
ing the  empathy  of  one  generation  for  another  As  use  of  the 
skills  Increases,  the  usual  Facilitator  Mode  takes  over,  and 
doubling  is  no  longer  used.  ,  m0 

\  ^ 

Special  Problems 

Problems  voiced  by  the  fatjjers  and  sons  are  little  different 
than  thosfe  expressed  by  mothe^^  and  daughters.  Nor  are  the 
kinds  of  problems  very  different  than  they  Were  10^^20,  or  more 
years  ago.  They  art  trust  (very  important),  choice  ofTiftilnds, 
dress,  independence,  and  boy-girl  niatters* 

These  are  problems  for  the  pairs  to  work  out.  The  problems 
of  leaders  include  client  defensiveness,  anxiety,  and  sometimes 
« resistance.  Another  problem  is  the  feticence  of  the  younger 
partners,  whether  due  to  shyness  in  general  or  dominajtipn  by 
parents.  Guerney  says  that  he  ^nd,  the  other  leaders  halhdle 
this  by  continued  empathy  an^  understanding  and  by  respond- 
ing to  nonverbal  cues.  In  extreme  cases,  wit'h  the  young  per- 
son's permission,  the  leaden  trie%  to  ppeak  for  him  to  the 
parent.  The  leader  checjfs  to  see  whether  he  has  obtained  an 
accurate  reading  of  what  is  actually  on  the  teenager's  mind 
and  eventually  gets  him  into  the  discussion. 

**l  think  that  once  the  parents*  learn  how  to  respond  well  so 
that  the  young  p^ple  become  less  afraid  and  really  ^nsQ  an 
equality  in  the  situation,  PARD  begins  to  work  very  wkl  The 
system  is  one  that  helps  them  overcome  th6ir  fear,  once  they 
really  believe  what's  happening,  '  said  Guerney. 
^  He  at^ed,  VRE  gives  tKem  skills  in  communicating  so  that 
socially  they '  now  have  things  to  say  if  they  just  apuly  the 
skills.  Not'bnly  saying  them  well,  hurt  responding  empathically, 
or  using  reflective  listening  skills,  if  you  prefer  that  terminol- 
ogy, gives  people  a  Way  of  relating  >vhen  they  may  f?Qt  have 
known  What  to  say^  Good  listeners  are  in  rather  short  supply 
nd  in  fcuch  demand,  so  I  think  that  helps  them.^ 
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Evaluation  of  Father-Son  Treatment  Groups  ^ ^ 

In  1971,  Ginsberg  compared  14  father-son  pairs  who  were 
taking' part  in  a  PARD  program  with  15  similar  pairs  who  had 

*been  randomly  assigned  to  a  waiting-list  control  group.  The 
program  for  the  treQtment#group  consisted  of  10  weeks  of  2- 
hour  sessions.  Not  only  was  the  Experimental  (E)  group  com- 
pared to  the  Control  (C)  group  in  relative  t^rms  but  absolute 
changes  in  the  E  group  were  assessed;  later,  the  Control 
group's  fmdings  were  compared  to  its  own  results  when  it,  in 
turn,  became  the  Experimental  group.  \ 

The  results  were  considered  significant  p  areas  of  observed 
communication;  unobtrusively  observed^^mmuhications;  self- 
report  of  general  communications\nd  of,  quality  of  the  rela- 
tionships; and,  quite  importantly,  chahge  in  self-perception. 
What's  more,  Gyerney,  Ginsberg,  and  the  others  heard  the 
cpmment  they  were  ito  bear  again  and  again  throughout  the 
years:  *'This  has  *been  extremely  helpful.  We  wisb  we  had 
known  about  this  earlier.**  This  feeling  was  especially  apparent 

^  if  the  child  was  the  youngest  in  the  family. 

PARD  for  SioMrs  rib 

Guerrtey  et  al.  were  anxious  to^i5t^l63|iwij3v^ji^ew 
tion.  Their  first  experimental  PARD  treatmentfstudylb^i^iot^* 
ers  and  daughters,  however,  was  conducted  with  an  added  di- 
mension! To  ascertain  whether  RE  methodology  was  superior  to 
the  more  traditional  group  problem-discussion  approach,  they 
devised  a.  program  toting  the'  effect  of  three  conditions— No 
Treatment  (NT),  Traditional  (TRAD)  problemnliBCusfiion  ap- 
proach, elnd  Relationship  Enhancement  (PARI)).  Clients  were 
reci^uited  through  schools,  letters,  or  newspapers;  all  were  ran^ 
domly  assignra;  alud  all  went  through  the  same  intake  proce- 
dures an^-'^ts  at  tho^same  intervals  during  the  treatment 
period,  j  v 

Another  goal  was  a  valid,  controlled  followup,  since  f^w  such 
8tudie8\with» families  9 have  been^  evaluated,  OMi^  largely  to 
>  practicah^iQiculties  and  poor  controls*  To  i^uaj^  the  impact  of 
RelAtionship  Enhanceimntjpver  a  period  of  tiaie,  only  partici- 
paits  wh9  indicat^  that  they  would^be-^Miailable  fox.  followup 
wera  accepted*  Sixty^ix  mdi|h^r^augh1}er  pairs  stiirindidated 
interest  in  participating  aftei^  b^lncp^ld^  that  they  could  receive 
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one  of  two  kinds  of  therapy  or  none.  For  their  trouble  they 
were  recompensed  financially  Tor  completing  all  resealrch  lyieas- 
ures  after  the  initial  testing  of  all  132  persons.  Each  paii^  was 
given  an  envelope  containing  the  assignment  and  received  fur- 
ther explanation^of  the  project  from  the  intake  worker. 

A  statistical  study  of  the  entire  program  revealed  that  the 
typical  daughter  in  the  study  was  13  years  and  4  months  old. 
The  initiative  for  entering  the  program  was  usually  taken  by 
the  mother,  whose  typical  profile  was,  a  40-year-old  white  Pro- 
testant who  had  never  attenxied  college,  who  went  to  church 
frequently,  was  from  a  low  social  stratum,  had  toeen  married  17 
years,  and  had  3  or  4  children. 

Both  PARD  and  the  Traditional  subjects  met  weekly  for  2 
hours  in  groups  of  two  to  four  pairs  for  a  period  of  10  to  15 
weeks,  with  groups  set  up  according  to  similarity  in  age  of  the 
girls  participating  (11-14  and  15-18).  All  groups  were  led  by  two 
doctoral  students,  Edward  Vogelsong  and  Jeanette  Coufal,  who 
each  took  an  almost  equal  number  of  PARD  and  TRAD  groups. 
Prior  to  the  study,  they  had  jointly  led  one  TRAD  and  one 
PARD  group  in  order  to  standardize  their  procedures. 

How  PARD  and  TRAD  Differed  in  the  Sessions 

TRAD  was  similfir  to  PA|ID  in  many  respects,  both  programs 
being  aimed  at  improving  and  enhancing  mother-daughter  com- 
njunication  and  getting-along-together.  PARD  used  learning^ 
and  practice  of  the  five  RE  modes  plus  programmed  home 
exercises,  developed  by  Vogelsong,  which"  required  about  an 
hour  each  week  of  tape-recorded  homework  and  written  and 
verbal  feedback  from  the  leaders  at  the  following  session.  In 
^  later  training  sessions,  participants  maintained  a  log  of  occa-  ^ 
sions  when  the  skills  wei^e  used  outside  of  formal  sessions  and 
of  when  they  should  have  been  used  but  were  not. 

The  Traditional  program  allowed  its  participants  more  free- 
dom than  did  Relationship  Enhancement.  In  both,  the  therapist 
modeled  openness^  warmth,  and  genuineness  tirid^  encouraged 
group  members."  to  reaAU  to  each  other  in  the  same  way  / In 
TRAD,  every  techA\que  irKhe  therapist's  repertoire  waq#rsed— 
positive  reinforcement;  attentive  listening;  arid  atteippts  to 
keep  the  topic  on  the  Iragk,  to  have  participation  from  even  the 
'  shyest-group  member,  and  to  prevent  domination  by  any  in^i- 

vlduul-  or  group.  It  had  all  of  PARD'S  components  except  skill-  . 

"  '    ■  ■ 
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training  in  ejkpressing  one's  nfeeds  and  listening  empathically  . 
and  in  sharing  viewpoints  with  one's  partner.  Group  members 
could  question  one  another,  make  suggestions,  and  share  expe-  * 
riences  in  similar  situations,  none  ,  of  which  PARD  member^r 
were  allowed  to  do. 

As  in  the  P^RD  grou\k,  TRAD  topics  were  preselected,  but, 
in  TRAD,  discussions  could  ro^  freely  and  widely,  the  only 
constraint  being  the  therapist's  attempts  to  keep  the  conversa- 
tion focused.  The  TRAD  groups  had  homework,  too;  Each  puir 
read  each  week  at  honftie  a  chapter  of  Fremon's  Children  and 
Their  Parents  and.  discussed  it  together,  which  furnished  stimu- 
lation and  helpful  ideas  for  discussion  at  the  sessions. 

When  the  training  program  ended,  njembers  of  both  groups 
were  assigned  (randomly,  again)  to  ''booster"  oj  ''np-booster" 
situations.  The  assignment  tested  the  learning  theory  that  fol-  ^ 
lowup  contacts  and  occasionaji  meetings  with  the  leader  would 
strengthen  the  gains  clients  made  during  , training.  In  the  be-  % 
ginning,  booster  groups  were  contacted  by  phone, 'and  mothers 
.  and  daughters  Were  enc($uraged  to,  set  aside  time  eacjj  week  to 
discuss  issueis  important  in  their  relationships.  As  the  weeks 
went  by,  these  calls  were  decreased,  but  booster  groups  met 
^  every  6  weeks  during  the  6-month  foUowup  period.  Members  of 
no-booster  groups  were  not  contacted  and  did  not  meet  during 
the  6  months.    *  '  ' 

Skilf Measurements  *  ^ 

Each  skill  attainment  Was  measured  by  analysis  ofj^ariance 
of  pre-  and  posttr^atment  objective  tests  and  also  quisi-behav- 
ioral  tests  scored  by  independent  judges  who  had  not  beep  told 
the  hyi^theseft,  the  source,  or  the  sequencf  of  the  teste.  As 
regards  interactions  between  mothers  and  daughters-r-both  spe-  .  \  -^ 
cific  and  general  communication  patterns,  and  general  relation- 
'  ship  quality— the  hypothei^s  were  that  the  TRAD  group;  and 
the  PARD  group  would  show  greater  improvement  relative  to 
V  the,.  NT  group,  arid  the  PARD  group  would  6how  greater  im- 
provement relative  to  the  TRAD  group. 

The  *  specific  ccWnmunicatipn  skills,  empathic  and  expressive, 
were  measured  behaviorally  by  the  V^rbal^  Interaction  Task  ^ 
(VIT),  ih  which  each  mother  and  daughter  engaged  in  four  4- 
minute,  structured,  audio-recorded  interactions:  Each  was  told:  ^ 
"Piscuss  sortiething  ypt  would  like  to  see  changed  in  ydujrtelfr' 
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and  ''Discuss  sometmng  you  would  like  tg  see  changed  in  your 
partner/'  The  partners  took  turns  at  these  and  at  the  other 
part  of  the  ^instructions:  ''Openly  express  your  feelings  Qbout 
the  issue^^  and  "Help  the  other  person  express  her  feelings/' 

Empathic  skill  as  shown  in  the  VIT  was  measured  by  the 
Acceptance  of  Other  Scale  (AOS).  This  scale  was  designed  to 
^  measure  the  understanding  and  acceptance  conveyed  by  oije 
person  in  response  to  another's  communication  when  discussing 
topics  of  importance  to  both  of  them.  It  ^sse6se6  the  Respond- 
er's  willingness  to  stick  within  the  Expresser's  field  of  interest 
and  awareness  and  his/her  sensitivity  to  the  Expresser's  fe^l-^ 
ings  and  motivations*  On  an  eight-point  scale,  responses  at  the 
lowest  Hvel  are  accusative  aftd  argumentative,  thp  middle  are 
ordinary  social  conversations,  and  the  highest  convey  complete 
acceptajice  of  another. 

Another  measure  of  empathic  skill  was  taken  from  the 
Mother-Daughter  Situation  Questionnaire,  composed  of  16 
kinds  of  problems  commonly  encountered  in  mother-daughtet 
interactions.  Following  each  descriptive  paragraph  is  a  space 
for  the  respondent  to  write  the  exact  words  she  would  say  if 
.  she  were*the  mother  or  daughter  in  the  situfition.  Next  comes  a 
space  for  the  ekact  words  she  thinks  she  skould  Bay.  Some 
items  were  scored  on  the  Acceptance  of  OtHer  Settle  (AOS), 
others  by  whether  they  restated  content  or  clarified  feelings. 

The  Verbal  Interaction  Task  was  measured  for  expressive 
skills,  also,  by  means  of  the  Self-Feeling  Awareness  Scale 
which  tests  whether  the  speaker's  statements  will  elicit  a  truly 
empathic  response.  This  'eight-point  scale  rates  spc&kef  state- 
ments in  the  upper  range  when,  they  are  expressions  about  the 
self  or  the  listener  in  which  the  speiker  states  hk/her  own 
feelings,  wishes,  or  thoughts^  with  fne  affective  area  rated 
higher  (7  or  8)  than  the  cognitive  (6).  In  the  lower  range,  the 
speaker  is  being  accusative-(l)  or  demanding  (2)  without  owning 
up  to  his  feelings.  ^  ' 

General  communication  patterns  and  the  quality  of  the  rela- 
tionship were  also  measured  in  variety  of  ways  on  scales 
developed 'by  Dr.  Guerney  jand  his  student/colleague  group** 
Modt"of  these,  such  as  the  Family  Life  Questionnaire  and  the 
Relationship  Change  Scale  and  Satisfa^on  Change  Scale  are 
described  in  detail  in  his  book  Relationship  Enhancement, 
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which  Dr.  Guerney  feels  is  an  adequate  guide  for  experieY>ced 
(ami\y  therapists  who  wish  to  adopt  RE  for  their  use  (1977). 

How  PARD  and  RIP  Measured  Up 

lihe  results  of  posttreatment  compared  to  pretreatment  test- 
ing generally  confirmed  the  hypotheses.  On  specific  communi- 
cation skills  of  direct  expression  of  feelings  and  empathic  re- 
sponding, the  three  groups  did  not  differ  initially.  After  a  treat- 
ment, neither  the  subjects  in  TRAD  nor  the  NT  participants 
showed  significant  improvement,  and  they  continued  to  be 
equal  to, each  other  in  their  average  skill  level.  From  pre-  to 
posttesting,  however,  PARD  participants  showed  significant  im- 
provement in  both  ctxpressive  antf  empathic  communication 
skills. 

In  general  communication  patterns,  as  me^ured  by  the  Ado^ 
lescent/Parent  Check  List,  the  three  groups  did  not  differ  ini- 
tially. Neither  NT  nor  TRAD  subjects  showed  significant  im- 
provement from  pre-  to  poattesting  and  pairticipants  in  both 
groups^dtotinued  to  be  equivalent  in  their  general  communica- 
tion patte)*ns.  However,  the  participants  in  the  PARD  groups 
^  did  show  significant  improvement  with  treatment.  Also,  moth- 
ers and  daughters  in  the  PARD  groups  showed  that  they  had  a 
significantly  better  general  communication  pattern  than  did 
the  mothers  and  daughters  in  the  NT  and  TRAD  groups. 

With  respect  to  the  general  quality  of  the  relationship,  there 
was  not  complete  uniformity  on  all  of  the  measures  used,  but 
^  the  following  general  conclusions  could  be  drawn.  TRAD  par^ 
ticipants  innproved  more  than  the  mothers  and  daughters  in 
NT.  With  treatment,  n>others  arid  daughters  in  the  PARD  pro- 
gram showed  significant  improvement  in  the  general  quality  of 
their  relationship.  Also,  after  treatment,  PARD  participants 
had  significantly  Wtter  relationships  with  one  another  than  did 
the  TRAD  or  NT  mothers  and  daughters.  These  comparisons 
apply  in  such  variables  as:  (1)  empathy  and  genuineness  toward 
each  other;  (2)  intimacy,  trust,  openness,  and  understand^g;  (3) 
ability  to  (deal  adequately  with  interpersonal  problems;  And  (4) 
perfonal  satisfaction  derived  from  the  relationship. 

Followup  testing  done  6  months  aftet*  the  term  i,^ation  of 
treatment  reveale<f  that  in  empathic  and  expressive  skills  the 
/  TRAD  groifp  still  showed  no  greater  gains  than  did  the  No 
Tiretoeftt.  group,  VWl6^  t^  showed  niore  im- 
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provement  than  either  of  the  other  *two.  The  same  results  were 
found  with  respect  to  general  communication.  With  respect  to 
the  five.'measures  assessing  the  general  quality  of  the  relation- 
ship, no  significant  differences  between  any  of  the  groups  were 
found  on  two  measures.  On  the  remaining  three,  hojvever,  the 
TRAD  participants  continued  to  have  scores  equivalent  to  those 
of  the  NT  subjects,  while  t|ie  PARD  participant^  showed  great- 
er improvement  than  did  the  NT  subjects;  on  two  of  those 
measures  PARD  participants  showed  a'  greater  gain  than 
TRAD  participants  as  well.  : 

Other  Differences 

In  other  statistical  analyses,  mothers  and  daughters  respond- 
ed differently  to  the  PARD  treatment  only  on  measures  which 
tested  their  ability  to  respond  empathically  in  typicWsOroWem 
situations  with  each  other.  Where  there  was  a  diffet^cev  it 
was  the  mothers  who  showed  the  greater  gains,  g^pecially  in 
the  should-say  and  would-say  statements.  Both  TRAD  and 
PARD  participants  showed  genuine  interest  in  the  program, 
had  Relatively  few  drop-outs  or  absences,  were  eager  to  express 
thertiselves  irf  class  and  Conscientious  about  their  homework 
affiignnients.  (For  that  matter,  the  control  group  members  held 
u]^heir  part  of  the  bai;gain,  in  finishing  the  testing  series.) 
..The  leaders  perceived  more  enthusiasm  among  PARD  clients 
and  attributed  it  to  a  sense  of  accomplishment  in  learning 
skills^and  an  awareness  of  the  future  usefulness  of  these  skills, 
fopic  selection  was  much  the  same  in  both  groups.  Problems 
>  witn  authority,  discipline,  love,  respect,  trust,  and  sibling  rivc^- 
ry  Wfere  typical.  PARD  proved  to  offer  more  chance  for  the 
withdrawn  or  shy  to  express  t)?emselves,  and  there  was  greater 
self^disclosure  and  emotional  expression.  Both  methods,  howev- 
er, succeeded  in  attaining  in  both  mothers  and  daughters  great- 
er mutual  understanding  and  respect  f^r  each  other  as  sensi- 
tive, thoughtful  individuals.  ^ 

THE  MANY  USES  Of|  RELATIONSHIP  ENHANCEMENT  ' 

/Spouses,  fathers-sons,  mother'S-daughters— pairs  from  all  of 
tnese  populations  have  received  help  from  RE.  Some  seek  to 
ease  troubled  ^relationships,  others  to  keep  trouble  from  start- 
ing. The  latter  category  and  those  who  seek  enrichment  for  ah 
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already  satisfactory  relationship  are  new  and  growing  and  no 
longer  come  solely  from  the  better  educated  or  Well-to-do,  RE 
"works''  for  persons  of  any  socioeconomic  class, 

f  here  are  protections  built  into  the  system  to  keep  the  sensi- 
tive person  from  being  hurt  by  having  the  reat  of  the  group 
focus^on  his  shortcomings.  The  RE  group  is  supportive,  because 
neither  therapist  por  grpup  membere  make  judgments  or  chal- 
lenge anyone;  everyone  ^Kelps  everyone  else  to  learn  \he  skills, 
and  nothing  more.  More  uses  for  this  apprAch  in  therapy  are 
being  tried  and  found  valuable,  Jf 

Premarital  Relationship  Improvement  by  Maximizing  Empathy  and 
Self-Disclosure  (PRIMES) 

A  survey  of  the  literature  on  marriage  might  reveal  a  nega- 
tive attitude,  one  that  could  be  construed  as  pessimistic'  Excepii 
for  some  generalized  articles  by  family  sociologists,  there  is 
little  about  premarital  relationships,  positive  or  negative.  It  is 
far  easier  to  Hnd  articles  on  divorce  and  divorce  counseling  or 
essays,  many  facetious,  on  the  "relationships"  of  the  unmarried 
than  on  improvement  of  the  interpersonal  relation  and  prob- 
lem-handling skills  of  a  couple  contemplating  marriage. 

The  First  Study  on  Premarital  Counseling  the  RE  Way 

»  , 

Stephen  Schlein  initiated  the  PRIMES  variant  of  Relation- 
ship Enhancement.  The  progragim  helps  dftting  couples  who  are 
planning  marriage  by  furnishing  communication  skills  which 
can  help  them  plan  the  future  of  their  relationships,  heighten* 
awareness  of  the  effect  of  their  behavior  on  their  partners,* 
deepen  intimacy,  and*guide  in  constructive  handling  of  present 
and  future  problems.  The. insecurity  an  individual  experiences 
when  becoming  more  aware  of  another's  needs  and  Ctfnotions 
while,  at  the  same  time,  developing  more  self-awareness  indi- 
cates the  need  to  foster  both  the  relationship  of  the  dating/ 
premarried  individuals  and  the  personal  growth  of  each. 

To  evaluate  the  effectiveness  of  RE  for  premarrieds,  Schlein 
assigned  one  randomly  selected  group  of  couples  to  the  learning 
series  for  an  8-week  period  of  2-hour  sessions.  The  other  29 
couples,  "a  waitijng  list  control  group,''  were  compared,  tq  the 
learners.  The  flndings  of  change  were  not  as  uniform'  ^  Ware 
those  with  married  couples,  probably  because  of,  the  high  level 
of  acceptance  and  optimism  in  the  premarital  doiiples,  *  The 
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study  showed,  however,  that  the  learners  revealed  greater  em* 
pathy  in  listening  and  openness  in  expression,  firmer  ability  to 
handle  relationship  prpblems,  ancLa  higher  degree  of  trust  and 
intimacy,  ^ 

RE  for  Newly-Weds  ^ 

Guerney  commented,  **One  of  the  things  we'd  like  to  look  at 
a  little  more  is  hetw  people  select  problems;  in  other  words, 
what  problems  each  member  of  a  couple  See^  as  the  most 
significant.  This  might  be  particularly  revealing  in  the  pre- 
marital couples,  when  they  discover  areas  where  they  thought 
they  were  in  agreement  but  really  weren't," 

Most  ministers  inckide -counseling  for  th'e  weddiqg  couple  as 
a  part  of  the  wedding  planning,  in  the  midst  of  Meeting  the 
jnusic  and  the  color  of  the  bridesmaids'  gowns./Ouerney  and 
Vogelsong  plan  to  sponspr  e  series  of  worksh^M  which  will  ^ 
expose  ministers  not  only  to  the  RE  approach  t^  premarital 
counseling  but  to  a  new  RE  program,  Neomarital  Relationship 
Enhancement  During  the  first  year  of  marriage,  9  young 
couple  may  It)e  more  realistic  about  what  sharing  and  gTxOwing 
together  entail  and,  therefore^  receptive  to  learning  more  effec- 
tive  ways  of  handling;  their' emotions  and  psychic  growth- as 
individuals  and  as  a  couple. '  -  ^ 

gE  For  Delinquents  ^  , 

One  of  Bernard  Guerneyje  current  graduate  ^students,  Patri^ 
cia  Daubenspeck,  told  of  helping  a  mother-son  pair  who  had 
been  referred  by  a  probation  board.  Th^  young  man  had  spelk^ 
'several  months  in  a  detention  home,  and  Was  paroled,  on  condi-  ^ 
Ui6n  that  he  have  some  kind  of  family  therapy,  a'  requirement 
which  he  resisted  at  firsit.  Daubenspeck  saw  the  pair  alone  for 
12  meetings  and  told  this  story: 

Her  first  job  was*  to  get  the  mother,  a  divorcee,  to  listen 
to  her  son,  rather  than  fumble  in. her  purse  for  a  tlteue 
or  a  grocery  list.  The  mothei  had  been  so  disappointed 
over  her  sdn's  behavior  thai  she  appeared  sldw  in  rec- 
ognizing the  change  which  came  over  hint  within  six 
or  eight^  meetings,  when  he  became  quite  open  with  his 
mother  and  shared  much  more  with  h^r  than  He  had 
-  thought  of  doing  for  many  years.  The  pon  had  been  . 
notable  for  the  large  hat  he  wore  down  oveV  hia  face, 
which  "used  to  drive  his  mother  crazy,"  , 
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Daubenspeck  ccSimented,     think  one  of  the  milestones  was 
""that  he  didn't  wear  his  hat  the  last  couple  of  times.  He  wafli 
more  comfortable,  I  think,  looking  at  people/' 

RE  For  Drug-ReJated  Cases  . 

Guerney  repoi^  on  a  graduate  student  who  has  used  role 
playing  and  trained  other  staff  members  to  teaCh       skills  tq; 

^  residents  of  a  treatment  center  for  drug  addicts,.  He  has  found  '' 
these  skills  useful  in  staff-resident  relations.  Ii^  fact,  residents 

^  comment  that  they  expect  to  find  RE  useful  on  re-entry  to  the 
outside  world.  Edward  Vogelsong  reports  working  recently  with 
drug  and  alcohol  addicts  who  are  more  receptive  to  the  RE 
approach  than  to  the  confrontational,  confessional  .sort  of  group 
therapy.  Helping  addicts  is  another  context  in  which  Guerney 
and  friendff  hope  Jto  do  more  work.  • 

RE  For  the  Nlentally  Retarded ' 

Vogelsong  related  a  mother-daughter  case  study  which  he 
felt  was  among  the  most  challenging  in  his  experience  and 
illustrative  not  only  of  RE  with  special  populations  but  of  RE 
in  establishing  specific  solutions: 

A  55-year-old  widowed  mother  and  her  22-year-old  re- 
tarded daughter  were  referred  by  a  concerned  older 
sister.  The  daughter* worked  in  a  local  sheltered  work- 
shop but  was  unable  to  read  and  write  the  forms,  so^ 
the  therapist  had  to  read  the  questions  and  write  h^r 
answers.  The  mother,  who  had  assumed  it  was  her  job 
to  do  everything  for  her  daughter,  never  took  seriously 
the  girl's  de|ire  to^o  things  for  herself  and  had  not 
realized  the  Extent  of  her  daughter's  unhappiness.  The 
girl's  latest  wishes  were  to  driv^  a  car  and  to  date, 
requests  to  which  she  had  received  a  flat  ''no,"  without 
discussion  or  explanation. 

When  it  was  the  girl's  turn  to  listen  empathioally,  the 
therapist  had  to'  help  h#r  more  than  is  usually  the 
case*  To  assist  her  in  articulating  her  feelings,  it  was 
necessary  to  use  those  special  feeling  wards  that  were 
[  a  part  of  her  limited  vocabulary.  The  mother  learned  a 
great  deal  abQut  her  daughter  that  she  had  never  been 
able  to  learn,  or  perhaps  tried  to  learn  before. 

tl  Some  compromises  were  worked  out  using  the  moth- 
|i  Wsjand  daughter*8  newlv  learned  skills.  The  daughter 
/  was  allowed  to  start  driving  on  back  roads  ^ccompa- 
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nied'-by  the^older  sister  in  the  sister's  car,  and  was 
permitted  to  entertain  a  young  man  once  a  week  at 
lome,  watching  TV  and  making  popcorn.  These  privi- 
leges seemed  to  satisfy  the  younger  client,  whose  as- 
sumption of  some  personal  responsiblility  gave  a  tre- 
mendous boost  to  her  self-eJlsteem,  and  the  mother  was 
relieved  at  the  removal  of  tension  and  the  growth  of 
shared  understanding. 


RE  For  Inpatients  and  Their  Families 

The  RE  method  tries  to  change  the  characteristic  jiattern^  of 
interaction  between  patient  and  family  which,  otherwise,  may 
continue  to  be  destructive^  to  family  harmony  and  to.  individual 
self-esteem.  One  goal  is  to  replace  these  patterns  and  messages 
with  attitudes  and  actions  designed  to  promote  both  self-under- 
standmg  and  better  understanding  of  others.  Another  is  to  help 
the  individual  sort  out  priorities,  aspirations,  aM  expectations, 
the  better  to  know  what  to  seek  for  himaelf  and  what  to  expect 
from  family  and  friends.  RE  seeks,  also,  to  make  honesty  pre- 
dominate over  deceptions,  conscious  or  (pfioire,  likely)  uncon- 
scious, and  to  establish  mutual  compassion. 

The  RE  approach  seems  eminently  reasonable  for. this  partic- 
ular population,  since  its  three-pronged  actompli$hments-^. 
therapy,  prevention,  eririchment— arp  applicable  both  in  ahd 
outside  a  residential  setting  for  patient  and  family  ilfienibers 
alike.  .       * .  ^  \ 


Can  children  as  young  as  the  age  of  ten  be  trainedati  the 
tame  empathic  skills  which  have'Vroven  succeissful  in  enhartc- 
ing  relationships  among  older  individuals?  Dr.  Voge^lsong  (1978) 
conceived  a  stujjiy  to  find  but,  since  his  reading  of  Pia^et  and 
others  suggested  the  possibility.  He  paired  randpmly  6  boys  and 
10  girls  in  a  small,  rural  public  school  and  gave  them  aifl 
audiotaped  dialogue  pretest'  with  the  instruction!:  ''I  want  you 
to  talk  with  eafh^dther  for  5  minutes  abbut  which  TV  programs 
you  like  and  don't  likfe.  Try  to  understand  each  oth^r  as  much 
as  you  can.  I'm  leaving  and  will  be  back  When  the  ^  minutes 
are  up  to  turn  off  tljie  recorder.-' 

The  children  Were  then  assigjaed  randomly  to  Skills-Training 
and  No-Training  groups,  identical  in  sex  and  nearly  identical  ih 
age,  the  mean  being  10  years,  3  months,  Al[ter  traihing,  the 
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children  in  each  group  were  again  paired  randomly  to  take  the 
dialogue' posttest,  with  the  saYrie  instructions  as  the  pretest. 
Once  a  week  for  10  consecutive  weeks  the  training  program 
went  on  during  a  4r)-minute  activities  period  at  the  end  of  the 
day.  The  trainer  met  with  the  .Skills-Training  group  In  one 
clqsaroom,  while  the*  others  worked  in  another  room  on  teach- 
er-aSsigned  craff  projects.  * 

During  the  first  2  weeks,  the  children  learned  nonverbal 
ways  of  showing  and  recognizing  emotions  by  identifying  those 
the  trainer  portrayed  with  gestures  and  facial  expressions  and 
by  volunteering  to  portray  words  from  lists  of  f^iliar  feelingjj. 
They  acted  out  artd  identified  at  least  one  emotion  at  each  of 
the  sessions,  and  a  discussion  period  followed.  During  the  third 
and  fourth  weeks*  they  learped  the  importance  and  ways  Of 
showing  eqipathic  acceptance  of  another's  statement,  eac'h 
child  restating  the  trainer  s  statement  in  a  declarative  sen- 
tence. .  "  ^       '  / 

During  the  fifth  and  sixth  weeks,  each  child  was  giveti  a 
different  list  of  several  topics— "My-  favorite  pet"  or  ''The 
schoorsubject  I  like  best."  One  pair  at  a  timd,  the  children 
practiced  with  one  discussing  a*  topic,  the  other  responding 
empathiccfUy,  and  the  tVainer  giving  verbal  reinforcement  and 
helping  with  responses  if  necessary*  Sometimes '  they  traded 
partners  and  Changed  topics.  In  the  last-  4  weeks,  the  children 
selected  specific  partners  and  discussed  their  own  topiqs  at 
length.  TheyUook  turns  in  both  roles  and  the  group  discussed 
how  it  feels  to  know  that  the  person  you  are  talking  tOvUnder- 
jtand^ou.  Near  the  end  of  the  sessions,  each  child  statpd  in  a 
sentence  or  two  his  feeling  at  the  moment  and  discu^ised  the 
importance  of  being  aware  of  one  s  own  fe^angs. 

Because  of  the  small  number  tested,  there  was  no  separate 
analysis  by  sex  nor  did  the  data  suggest  any  differences.  Using 
the  AO?,  testing  revealed  that  change  did  take  place  in  the 
Skill  Training  group.  There  were  no  significant  differences  be- 
tween the  t^wo  groups  at  pretesting  nor  between  the  pre-  and 
poBttest  scores  of  the  No-Training  group. 

The  enthusiasm  of  the  Skill9-Traij?in(j  children  was- the  best 
endorsement.  They  volunteered  eagerly  ond  carfie  with  topics  to 
discuss  without  being  told,  often  commenting,  "I  wish  more 
people  would  talk  to  me  like  this.''. They  asked  for  the  program 
.to  continue  and,  on  their  own  initiative,  gave  a  i^arty  for  the 
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trainer/experimenter^  on  the  last  day.  Vogelsong  admits  that  • 
further  resejarch  is  required  to  expand  the  period  and  the  skills 
taught.  TheN^tudy  sug^sts  to  him,  however,  that  active,  specif- 
ic, concrete  skill  training  can  become  a  significant  part  of 
affective  education  even  in  the  elen\entary  grades. 

Whole  Family  Therapy  .  .  *  , 

For  Guerney,  some  of  the  excitement  of  Relationship  En- 
hjancement  lies  in  finding  new  uses  for  the  method,  or  modify- 
ing it  for  new  populations — addicts,  business  groups,  high 
school  groups,  arjd  whole  families.  Patricia  Daubertspeck  is 
planning  her  doctoral  dissertation  on  the  family,  with  research^ 
centering  on  the  whole  family  unit,  as  opposed  to  filial,  parent- 
adolescent,  or  couple.  The  pilot  study  has,  been  encouraging, 
with  str^g,  positive  results,  so  Daubenspeck  and  Guerney  are 
6ok^ku(  forward  to  the  full-sc^ile  study.  They  hope,  in  fact,  to 
^arrangfe  a  comparison  with  a  more  traditional  family-therapy 
approach,  possibly  going  into  a  treatment  center  where  family 
thera^  is  done,  training  some  of  th^  counselors  with  the  RE 

method,  and  testing  the  efficacy  of  each. 

■* 

Helping  and  Training  Other  Therapists 

From  intake,  the*  first  contact  with  potential  tlients,  to  the 
final  sessions,  when ^he  leaders  ideally  do  little  more  than^ 
observe,  the  procedure  is  relatively  structured.  I^E  programs 
require  well-trained  leaders,  but,  because  of  specificity  and  the 
cl^rity  of  the  teaching  techniques  and  methods,  the  time  re- 
quired for  training  is  shorty  compared  to  ^her  methods  of 
family  therapy.  It  includes  appropriate  reading^-obServation  of 
livfe  or  videotaped  groups-in-progress,  and  supervised  playing  of 
both  client  and  leader  roles.  There  ^re  training  films  available 
on  conjugal  and  parent-adolescent  therapy,  with  clear,  low-key 
demonstrations  of  each  of  the  modes,  even  an  occasional  /'off- 
stage** prompting  of  the  Facilitator  by  the  leader.  The  situa- 
tions presented  are  a|[)Sorbing  and  trCie-to-life. 

Graduate  students  without  previous  ^racticum  experience 
can  become  junior  coleaders  .withirj  80  hours;  generally,  after 
ten  sessions, of  short  postgroup  session  supervision,  a  junior 
coleader  is  ready  to  be  a  senior  coleader  and  a  cotrainer.  Expe- 
rienced professional  pt^rsons  usually  need  no  more  than  3  to  5 
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days  of  intensive  workshop  t^^pf/tfg,  often  in  their  own  agency 
setting,  followed  by  a  periroTi^^pervision. 

Dr.  Guerney  and  his  colleagues  have  held  many  such  work- 
shops, hoih  in  the  Individual  and  Family  ConsultatiOix.Center 
at  The  Pemasylvania  State  University  aijd  in  many  other  loca- 
tions, for  individuals  from  many  parts  of.  the' United  States. 
There  is  now,  in  fact,  a  nonprofit  institute  presently  directed  by 
Dr.  Vogelsong  for  the  conduct  of  on-site  training. afiB/or  con- 
tinuing supervision  anywhere  in  the  countfy  of  mental  health 
programs  based  on  an.  educational  mode.  It  is  the  Institute  for 
the  Development  of  Emotional  and  Life-Skills,  a  name  which 
forms  an  inspired  acror]|^m,  IDEALS  (P.O.  Box  391,  State  Col- 
lege, Pa.  1(5801). 

%      '  .  •        ^  * 

What  of  the  Future? 

Guerney  Tsn't  siire  what  may  develop  after  the  family  study. 
As  he  says,  'There's  a  Iqt  of  research  to  be  done  yet,  I  think,  on 
process.  That  is,  what  kind  of  problems  do  people  select,  do 
they  begin  to  talk  more  about  what  mifght  be  classified  as 
deeper  problems  as  they  get  further  along  in  treatment?  We 
may  want  to  assess  massed  sessions  further.  We  may  want  to 
do  more  marathon  work  with  people  who  have  serious  prob- 
lemsj  meeting  4  hours  every  other  day,  up  to  8  hours,  let  us 
say,  30  that  problemsolving  with  new  skills  can  start  right 
away.'' 

Bernard  Guerney  s  vision  now  is  for  a  School  for  Living,  that, 
is,  institutions  located  throughout  the  country  either  in  fixed 
i       locations,  ''without  walls,"  or  as  extension  courses.  However  set 
up,  and  whether  financed  by  fees,  communities,  or  a  combina- 
tion, such  a  school  could  serve  people  across  the  whole  life 
span:  preparing  for  a  change,  such  as  parenthood  and  retire- 
menU  »to  name  two;  coping  with  change,  such  as  divorce,  widow- 
hood, or  job  loss;  and  creating  change,  the  aspect  which  covers 
relaXa^tion,  addictions,  sexual  problems,  a^uisition  of  desirable, 
traits,  and  ridding  oneself  of  undesirable  nabits— achievement 
of  personal  and  interpersonal  ambitions,  in  other  words.  / 
To  the  creator  of  RE  and  IDEALS,  the  prototype  for  a  School* 
for  Living,  the  dream  is  entirely  possible; 
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i'  This  chapter  provides  an  orienting  description  of  the  current 
context  of  growing  interest  in  tKe  status  of  the  American 
family.  Although  concern  for  family  members  has  long  been 
reflected  in  Federal  laws  as  well  as  in  research  such  as  that 
i*epre8ented  in  tRis  volume,  intensive  and  focused  interest  is 
newer  in  the  family  as  a  functioning  social  unit  and  in  *the 
influence  of  institutional  practices  and  laws  on  families. /This 

*  more  recent  development  is  Witnessed  by  the  burgeoning 
number  of  organizations  with  an  announced  interest  in  having 
the  family  protect€||^  or  strengthened.  Presented*  here  is  a  sam- 
pling of  some  beliefs  about  the  family  which  provide  a  concep- 
tual and  value  framework  for  the  current  upsurge  of  concern 
for  its  Well-being;  a  discussion  of  some  general  family  policy 
issued;  and  a  schematic  map  of  some  current  reseai^ch  and 
advdcacj&^tworks  dealing  with  family  issues. 

•  DIVERSE  VIEWS  OF  THE  FAMIb^ 

Djifferent  current  conclusions  concerning  the  health  of  the 
American  family  reflect  a  range  of  prevailihg  beliefs.  In  aU 
Our  Children  (1977),  Kenneth  Keniston  describes  a  popular 
**myth'\  about  the  faniily,  that  idealljfc-i^  should  be  self-suffi- 
cient, insulated,  almost  autonomous,  protecting  offspring 
against  the  corrupting  influences  of^the  outside  world.  Accord- 
ing to  this  myth,  if  the  family  fails,  parents  are  at  fault,  and  if 
it  succeed^,  they  are  to  be  praised.  Keniston  believed  that  this 
limited  focus  on  individual  parents  is  misplaced,  since  the 
causes  of  family  success  or  failure  are  more  complex  and  rooted 
deeply  in  economic  and  social  conditions*  He  sees  parents  not 
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/as  abdicating  their  responsibilities  but  as  dethroned  by  forces 

they  are  helpless  to  alter. 

Another  view  is  providecj.  by  U.S.  Census  Bureau  demogra- 
pher I^^wTC.' Glick  who  sees  the  quality  of  family  life  as  im- 
proving. In  a  r^rt  entitled  'The  Future  of  the  American 
Family''  (1978),  he  casts  recent  social  chapges  such  as  the  post- 
ponement of  marriage,  lower  birth  rates,  and  the  irtc»eased 
number  of  working  mothers  (lamented  by  many  as 'a^njajor 
reason  for  family  decline)  tis  responsible  for  improvement  in  the 
quality  of  family  life.  In  his  judgm«it,  fewer  offspring  signify 
more  time  to  appreciate  each  one,  and  the  employment  of 

'  women  is  a  change  of  pace  that  makei^  the  time  that  mothers 
spend  with  their  children  more  enjoyable. 

Differences  in  value  judgments  are  also  reflected  in  defini- 
tions that  have  been  proposed  of  what  a  family  actually  is,  a 
preliminary  and  apparently  simple  venture  into  family  analyr 
sis.  Most  definitions  make  mention  of  two  or  more  individuals 
related  by  blood,  marriage,  or  adoption,  as  well  as  of  other 
relationships  that  are  continuing  though  unformalized.  To 
stress  the  importance  of  extended  family  and  kinship  networks, 
and  of  the>elationship  between  the  individual  and  his  or  her 
relatives,  most  definitions  do  not  require  co-residence.  While  it 
may  be  argued  that  definitions  of  family  !iave  become  so-all 
encompassing  as  to  be  meaningless,  and  while  ordinary  use  of 
the  term  most  ofte/i  implies  a  household  with  children,  the  care 
given  to  formulating  definitions  undersQjpres  the  extreme  sensi- 
tivity of  the  topic.  : 

Despite  disagreement  about  th^  state  of  the  family  and  its 
definition,  a  consensus  might  be  reached  pn  three  points:  (1)  the 
family  is  currently  in  a  state  of  fiux  precipitated, by  economic 
and  social  pressures;  (2)  imperfect  though  it  may  be,  it  is  diffi- 
cult to  ii^iagine  substituting,  an  alternative  that  could  perform 
all  its  functions  as  well;  and  (H)  it  i^  more  desirable  to  bolster 
families  than  to  attempt  to  supplant  theni  with  untried  struc- 
tures.       .  ,       '  . 

VIEWS  ON  FAMILY  POLICY 

The  heterogeneity  of  the  United  States'  popul&tion  and  the 
diversity  of  its  interests  have  contributed  to  »an  historic  plur;pil- 
ism  and  consequent  difficulty  in  formulating  comprehensive 


MARY  C.  BLEHAR 


973 


govertimental  responses  to  families  and  their  needs.  The  very 
diversity  that  makes  it  so  difficult  to  legislate  any  uniform 
family  policy  has,  on  the  other  hand,  led  to  an  appreciation  of 
regional,  cultural,  and  religious  values  represented' by  different 
family  structures.  Along  with  this  respect  for  variety  has  come 
a  call  for  returning  to  families  the  means  for  participating 
more  directly  in* making  decisions  about  matters  directly  affect- 
ing them;  rather  than,  having  solutions  generated  at  a  more 
centralized  level  >yhere  sensitivity  to  the  needs  of  various  fac- 
tions may  be  dulled  by  distance  or  disinterest.  While  th&  means 
for  achieving  this  goal  have  Ijeen  cast  into  liberal  and  conserva- 
tive solutions Je.g.,  Keniston  1977  versus  Berger  and  Neuhaus 
1977),  advocates  of  family  'Ve-empowerment''  agree  on  the  de- 
.  sirability  of  the  end.  # 


In  an  analysis  of  famil^^licy  in  11  Western  Europeao  coun-. 
tries  (1978),  and  in  the  U.S.,  Canada,  and  Israel,  Columbia 
University  researchers  Sheila  Kamerman  and  Alfred  Kahn 
•point  out  that  historically  the  very  diversity  of  the  United 
States'  population  has  led  t^pposition  to  governmental  inter- 
ference in  matters  considered  to  be  in  the  private  domain. 
Foremost  ambnj^  H.Jhiese  are  family ,  matters.  While  outsiders 
might  intervene  in  families  defined  as  dfeyiant  or  failures,  they 
should  leave  so-called  ''normal"  familiei^lalone.  Governmental 
intervention  was  a  last  option  after  church  and  secular  agency 
intervention  had  failed,  and  help  was  limited  to  the  under- 
classes and  the  deviant,  no  matter  how  extensivie  the  provision 
might  become. 

In  Government  Structure  Versus  Family  Policy,  Kahn,  Ka- 
merman and  Dowling  (1979)  note  a  more  recent  trend  toward 
^increased  societal  responsibility  for  certain  risks  in  life,  a  trend 
that  has  accelerated  since  the  New  Deal,  along  with  a  growth 
of  governmental  roles  in  protecting  the  individual  against  such 
threats  as  -^come  loss  anrf  the  consequences  of  retirem^ent,  old 
age,  death  of  a  wage  earner,  etc.  While  Wh  policies  may  have 
had  their  most  direct  effect  on  individuals,  they  also  indirectly 
affected  families  and  tended  to  encompass  a  broader  range  of 
families  than  previously.  ,  . 

Hence,  including  ''normaP'  families  as  proper  subjects  of  gov- 
ernmental purview  and  action  has  been  gaining  increased  re- 
spectability. In  research  and  analysis  has  come  a  parallel 
''new*'  view  of  the  family  as  one  interdependent  element  in  a 
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system  oV  interrelated  structures.  These  structures,  such  as 
neighborhoods,  churches,  places  of  work^^and,  of  course.  Gov- 
ernment, are  seen  as  defining  the  boundary  conditions  within 
which  personal  family  life  is  enacteti.^Consonant  with  this  view 
is  the  notion  that  all  elements  in  the  system  influence  each 
other  and  that  the  family  is  a  product,  not  only  of  the  peculiar 
interactions  of  members'  psyches.  Flit  of  .a  social  milieu.  It  has 
complex  relationships  with  an  ever-widening  circle  of  related 
structures.  ^  ; 

One  result  of  this  systfems  approach  il  a  conservatism  in  the 
face  of  change.  This  caution  stems  both  frorti  an  appreciation  of 
how  change  may  lead  to  a  course  of  action  that  could  bring 
unintended  and  perhaps  unwanted  side-effects  and  from 

r^lijt^ion  that  the  complex,  value-laden  human  context  of 
chailg|^)iil^j^;oh  albout  what  changes  are  desirable. 

Governme^j|i^']^iqi^^  have  been  cited  for  their  lifianticipat- 
ed  influence  on  th^ft^lSmj^^  example,  when  the  Social  Secu- 
rity program  was  institutl^d^ring  the  Roosevelt  era,  the  aver- 
age lifespan  ^of  A  worker  Was  shorter  than  todtiy.  Now  the 
increased  longevity  of  the  population^  N^nd  the  greater  tax 
burden  needed  to  fund-^he  expanded  pirogram  threaten  to 
siphon  off  income  froni  yotirtger  families  at  &  time  when  they 
are  trying  to  rear  their  oivn  children  in  an  inflation-ridden 
economy.  Cash  benefits  aside.  Social' Security '  to  the  elderly 
provides  them  with  a  degree  of  independence  seen  By  some  as 
weakening  the  extended  l^mily  by  making  it  possible  for  aged 
parents*  to  live  apart  from  their  children.  Others^  view  it  as 
encouraging  some  older  persons  to  liyertogether  ratRer  than  to 
marry,  which  may  encburage  the  same  pattern  among  younger 
family  members. 

A  second  example  of  the  unanticipated  influence  of  govern- 
mental actions  On  family  life  can  be  found  in  the  effects  of  the 
sO<:alled  ''marriage  tax'Mevied  on  married  earners  of  approxi-* 
mately  equivalent  amounts  of  income,  who  end  up  paying  more 
in  taxes  than  people  earning  similar  amounts  but  merely  living 
togel^her.  The  marriage  tax  may  have  discouraged  matrimony 
among  yo\ing  dual  wo^jkers  and  allegedly  has  encouraged  at 
least  a  few  to  divl)rce  in  order  to  avoid  paying  out  more  money 
<to  the  Federal  Government,  This  tax  situation  again  under- 
scoreiii  the  difficulty  encountered  in  legislating  in  value  areas. 
■  While  cOuple-based  units  are  penalized,  individual-based  ones 
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are  favored,  and  arguments'^ii^ut  the  equity  of  either  (Situation  ^ 
are  difficult  to  resolve.  ^ 

Hence,  the  promotion  of  value  is  present,  implicitly  or  explic- 
itly, in  almost  every  institutional  action  taken  by  Government, 
by  virtue  of  discouraging  some  reactions  among  citizens  and 
encouraging  others. 

•Because  so  many  institutional  actions  influence  faitiily  life, 
family  policies  can  be  conceived  of  existing  at  all  levels  of 
Government  and  even  in  the  private  sector.  The  Federal  Gov- 
*  ernment,  because  of  its  size  and  influence,  is  the  greatest  po- 
tential and  actual  effector  of  change.  Tax  policies  concerned 
with  home-mortgage  deductions,  credits  for  child  care  during 
periods  of  'parental  employment,  and  personal  exemption 
allowances  for  dependents  directly  affect  families.  Less  obvious- 
ly, so  do  decisions  to  build  four-lane  highways,  thereby  limiting 
or  increasing  families'  choices  about  where  to  live,  work,  play, 
or  send  their  children  to  school.  While  Federal  actions  affect 
families,  they  affect  some  more  than  others.  Legislation  con- 
cerniii|||^  aid  for  dependent  children,,  Head  Start  programs,  and 
school  lunches  influence  lower-income  groups  most  directly  and 
have  relatively  less  impact  on  middle-  and  upper-miBale-income 
families,  except  insofar  as  their  tax  burden  is  increased  to 
support  the  programs.  ConveYsely,  many  aspects  of  tax  policy 
benefit  these  latter  groups  disproportionately.  . 

While  a  cursory  analysis  of  Federal  programs  and  legislation 
can  Uncover  actions  which  have  impact — direct  or  indirect,  in- 
tended or  inadvertent — on  families,  the  issue  of  what  the  Fed- 
eral role  in  family-policjf  formplation  should  be  remains  unre- 
solved.. : 
'  In  their  ai^lysis  of  family  policy  in  14  countries,  Kamermaq 
and  Kahn  (1978)  contrast  two  views  of  it— one  as  a  field,  and 
the  other  as  a  perspective.  The  first  view  is  derived  largely  from 
the  European  experience,  where  governments  have  brought  to- 
"  gethef  measures,  most  often  directed  at  disadvantaged*  and  de-  ' 
pendent  families,  and  have  assigned  th^  to  one  or  two  related 
agencies,  bureaus,  or  departments.  Where  family  policy  is  a 
field,  the  authors  find,  it  usually  becomes  a  modest  one,  only 
attempting  what  can  reasonably  be  integrated  under  one  um- 
brella. Since  so  many  aspects  of  Government  affect  families, 
myriad  rules  and  regulations  defy  compartihentaliisation  in  one 
bureau  or  agency.        '        .  '  ^ 
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I  . 

By  contrast,  the  perspectival  view  of  family  policy  woUjld  seek 
to  develop  a  set  of  explicit  criteria  by  which  institutional  ac- 
tions are  evaluated  from  the  point  of  vie^Jf•  of  their  potential 
family  impact.  While  such  a  ^perspective  could  conceivably  at- 
tempt to  define  specific  goals  and  standards  and  attempt  to 
shape  family  motives  and  behavior  in  a  uniform  fashion,  the 
authors  bejieve  that  this  uniformity  would  meet  wi<f53)pposi-  . 
tion  from  diverse  segments  of  the  American  population. 
Rather,  they  conceive  of  a  successful  family  perspective  as  one 
that  avoids  institutional  acts  of  commission  or  omission  that 
could  harm  families  and  one  which  protects'individual  environ- 
ments in  which  children  are  raised  and  adults  fiiid  fulfillment, 
meanwhile  not  imposing  on  families  any  .one  moael,  one  mode, 
one  pattern,  or  one  value  system  (Kahrt,  Kamerman,  and  Bowl- 
ing 1975).  -  " 

Family-impact  analysis  is  a  methpd'being  developed  current- 
ly to  report  the^  actual  or  potential  impact  on  the  family  of 
administrative  rul§s  and  laws.  Analysis  leads  to  *Tamily-impact 
statements'*  which  can  be  used  by  policymakelrSvlo  ^tfermine^^ 
further  courses  of  action.  Earlier  interest  in  impact  prediction 
was  moderated  and  replaced  by  ex-post  facto  program /policy 
assessments  in  moreN  specific  domains  when  value  conflicts^ 
knowledge  gape,  find  techpical  limitations  underscored  the  un-  ^ 
reliability  of  predictive  efforts  (Family  Impact  Seminar,  1978). 
While  increasing  in  popularity,  family-impact  analysis  still  pro- 
vokes doubt  about  its  feasibility  (Kahn,  Kamerman,  and  Dowl- 
.ing  1979).  Difficulties  aside,  family  analysis  is  becoming  some- 
thing of  a  booming^'growth  industry.  ^ 

THE  FAMILY  POLICY  NETWORK  . 

Interest  has  greatly  increased  lately  in  family  research,  in 
evaluating  and  describing  the  influence  of  Government  and 
other  institutions  on  the  family,  and  in  advocacy  "on  its  behalf. 
The  first  survey  reviews  new  private  sector  institutions  and 
programs  that  define  as  their  specific  goal  the  explication  of 
relationships  between  family  functions  and  bfoader  ini^titution- 
al,  social,  and  economic  forces;  those  receiving  NIMH  ^pport 
^are  identified.  The  second  describes  some  private-sector  advoca- 
cy networks.  Finally,  the  broad  Federal  network  concerned 
with  child  and  family  services  and  research  is  described. 
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^  Family  Policy  and  Think  ?*ar\ks:  A  Sampling  of  Institutes  and 
Programs,/ 


The  Family  Impact  Seminar  is^located  at  the  Institute  for. 
Educational  Leadership,  The  ,George*  Washington  University, 
Washington,  D.C.  During  the  ^minar's  brief  existence  since 
1976,  the  group  of  22  members,  who  rtoresent  a  wide  range  of 
disciplines  in  acaderfyc  life  and  expetitence  in  policymaking, 
have  been  testing  thenfea^bility  of  systematically  assessing  the 
effects  of  selected  Federal  policies  on  families.  They  hjiv^  ana- 
lyzed the  effect  on  families  of  two  Federal  policies — Govern- 
ment employment  schedules  (flexitijae  versus  standard  time) 
and  programs  for  pregnant  teenagers,  ^hese  pilot  analyses  are 
attempts  to  iron  out  difficulties  in  family-impact  analysis  ^nd 
to  see  how  well  it  works.  In  June  1978.  tt/e  Seminar  issued  a 
preliminary  report  that  cautioned  ^^ainst  hasty  actions  and 
highlighted  the  need  for  more  basic  and  applied  research  to 
oraw  accurate  relationships  between  policy  and  family  life.  The 
nunding  for  the  Family  Impact  Seminar  comes  from  the  Foun- 
(mtion  for  Child  Development,  New  York  City,  and  the  Lilly  ' 
Endowment,  Indianapolis.  \ 

The  American  Enterpr^se^^titute  for  Public  Policy  Researck, 
a  publicly  supported  research  and  education  organization  based 
in.  Washington,  D.C.;  and  New  York  City,  is  conducting  re-, 
searjch  into  th^ole  of  institutions  which  stand  between  the  * 
individual  in  plhivate  life  and  the  megastructures  of  institutions 
and'GrQvepnment.  Of  paramount  concern  is  the  status  and  role  / 
of  the  family  as  a  mediating  structure.  A  book  has  been  pro- 
duced. To  Empower  People^  by  sociologists  Peter  Berg|(r  and  ^ 
Richard  John  Neuhaus,  which  describes  the  value  and  role  of 
mediating  structures — families,  churches,  neighborhoods,  aod 
voluntary  associations — in  ^empo^ering^  people  to  have  more 
control  over  their  own  lives.  The  sociologists  also  suggest  some 
directions  for  future  policy  research.  Ftttu re  Research  will  be 
directed  into  the  role  of  mediating^  structures  in  five  critical  V 
areSs  of  domestic  policy.  The  areas  are  health,  child  care/fedu- 
cation,  housing,  and  law  enforcepient.  Each  of,f|ve  panels  will 
publish  finding^  and  recommendations  in  separate  volumes. 

(Canadians  have  long  been  considered  in  the  vanguard  of 
studies  of  the  relationship  between  public  policy,  social  influ- 
ences, and  the  family.  Prominent  among, theiV  groups  in  this 
area  is  the  Vanier  Institute  of  the  Family,  located  in  Ottawa, 
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Ontario.  Among  ciirtent  prbjects  is^ao.ahalyais  of  the  ,family^.^ 
Inclucjing  ite  contribution  to  the  econC[my,  Xhe-  impafct  of  6cok  , 
nomic  patterns  qn  family  Ijf^,  ancl^he^  tmpa'ct  af  farhiUal  pat- 
terns on  the  economy.  Special  empjh^  is  given  to  the  Qana*-, 
an  experience.    .•  -  * 

..  The  Co/um6ta  L^niyemi:y  Sc/ioo/ o/^.-^ootdr  vVbrAJs. undertak- 
ing several  dross-national  studies  of  'family-rela'ted  Issues..  A 
recently  com^ilete^  volume,  Family  Ptxlidy:  ■  Government  and 
Families  in  U  Countries,  is  based  On  the  proceedings  of  a  * 
conference  funded  by  the  Carnegifc  Foundation  and  a  critique  of 
the  Fede^i-al  role  in  family  -policy  formulation.  Research  on  q 
six-country  stiidy  of  policies  concerned  with  the  care  of  children 
under  age -3  and  of  maternity  benefite  currently  available  in 
European  nations  is  also  currently  under  way^     •  . 
.  In  the  Southern. United  States,.  The  Center  for  th^  Study  of,- 
Families  and  Children  at  the  Institute^foV  Public  Policy  Study, 
Vanderbilt  University,  is  exa'mining  policies  related  to  the 
empowerment  of  pHrents  through  child  care  , an(i  parent^uca- 
tion  program?.  Funded  by  the  Carnegie  Corporation,  tHe  Center 
is  developing  aj|«eciric  set  of  educational  policies  that  can  be 
expressed  thro®  Federal-  and  Stat^level  ' legislation  and 
through  regulatSoS*  iiil'^iVate  sector  organistotibns.  It  is  al8%>' 
studying  the  transfer  of  knowledge  between  universities  and 
policy  communities,  while  seeking  to  establish  a  two-y^ay  bridge 
between  uhiversity-bdsed  policy  aipal^stq  and  individuals  r^ 
sponsible  for  formulating  and  carryiwg  out  policies  ttjat  affect 
children  and  theif  famiiies.      ,  y  .  \  . 

Training  in  family-policv  analVsis  is  the  focus  Qf  a  series  pf 
four  related,  privatily^  funded '^grams.  In  St.  Paul,  Minneso- 
ta, the  Bush  Institute  has  awarded  grants  to  university-based 
centers  to.  support  the  development  and  training  of  doctoral 
and  postdoctoral  students  interested  in  family  and'public-policy 
issues.  The^ush  Institute  aims  to  broaden  the  interests^  of 
students  who  are  specializing  in  research  fields  lhat  have 
policy  implications. 'The  centers  are:  The  Center  for  Child  De  ] 
velopmeht  and  Public  Policy,  Yale  University;  The  Center  for' 
Child  Development  and  Public  Policy,  University  of  Michigan; 
'The  Center  for  Child  Development  and  Public  Policy,  UCLA. 
Recently,  a  grant  was  given  to  the  Frank  Porter  Graham  Child 
^'Development  Center  at  the  Uoiversity  of  North  Carolina  in 


493 


iClARY  C.  BLEHAR     '  979 

Chapel  Hill  to  develop  courses  and  workshops  to  support  pre- 
and  posfddctoral  fellows.  C  - 

The  Boys  Tou^  Center  for  the  Study  pf  Youth  Development 
was  founded  in  1917  bs  a  single  dormitory  site  for  boys  in  need^ 
of  alternative  lifestyles  and  has  growa  today  into  a  national 
research  and  service  organization  devoted  to  family  and  youth. 
Bojw  Town  has  several  family-oriented  projects  under  wdy, 
among  them  one,  describe^!  in  this  volume,  by  Glen  Elder  on 
.social  change  in  the  family,  a  program  of  treatment  for  trou- 
][)le(l  youths  in  a  family-type  environment,  and  several  others 
focusifll^  on  youth  development  and  problems,  "^he  Cen^,  as 
well  as  its  re^arch  and  other  programs,  is  funded  from  tfte 
Boys  (Town  Endowment  and  annual  contributions. 

ThrSe  major  NIMH-supported  programs  are  currentl^K  tn- 
gaged  in  . research.' and  policy  analyses  of  American  family  life! 

•  'V\x%\Qenter  for.  the  ^Study  of  the  Family  and  thj^  State^ 
•Chapel  fitill,  Noi;th  Cardlina^  examines  public  policy  from  a 
regional  poirtt  of 'view.  Established  in  191f?  with  a  grant 
from.  NIMH,  the  Center  i^  training  social  scientists  to  identi- 

'  fy  and  analyze  lawsf  policies,  and  regulations  affecting 
American  families.^ Major  politiy  components  of  the  training 
program  are  welfare  and  income-transfer  programs,  health 
policies,  hourtijg  and  land  use,. family  law,  family  and  child 
relationshijps,  corporate  responsibility  to  the  family,  rural 
poverty,  and  tKe  Southern  family.  Currently,  the  Center  is 
producing  a  volume  entitled  Life  Cycles' and  the  American 
Family:  Current  Trends  and  Policy  implications.  Other 

•  Center  work  includes  a  study  of  the  role  of  employment  in 
•  family  life,  with  emphasis  on  corjporate  responsiveness  to 

family  needs,  ar\d  two  family-impact  statements,  one  on 
President  .Carter/s  Welfare  Reform  and  another  on  child 
custody.  / 

•  TrainiAg  >n*f0^ily-policy  analysis  is  the  focus  of  programs 
at  The  j^innespta  Family  Study  Center  at  the  University^  of 
Minpe^Dta.  It  r|Vgntly  received  a  3-year  training  grant  frofhi 
/NIMH  to  l|tafbifti  a  program  for  family-impact  analysts.  At 
Penm  State.  Univefrsity;  NIMH  is  qIso  funding  a  training 
program  in  Department  of  Individual  and  Family  Stud- 
ies.yhxs  prograrp  plaices  explicit  emphasis  on  the  family  as 
the  unit  of  ahtflyite  and  its  mtiltidisciplinary  approach. 
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•  NIMH  has  provided  funding  for  some  of  the  work  currently 
under  way  on  the  family  at  the  Wellesley  Center  for  Re- 
sean^h  on  Woinen,  at  Wellesley  College.  T'he  Center  has 
developed  innovative  research  into  the  changing  educational 
and  work  needs  of  women.  One,  on  women  and  Ihe  family, 
will  be  overseen  by  Joseph  Pleck  (whose  work  on  men  and 
the  family  is  reported  in  this  volume).  Laura  Lein,  who  has 
just  completed  a  study  on  families  and  work  (also^  in  this 
volume)  is  beginning  a  two-part  project  on  women's  spcial 
networks  and  their  impact  oo  the  quality f of  family  life. 
Other  research  initiatives  undertaken  by  members  of  the 
Center's  staff  include  projects  on  family  timing,  changes  in 
child-care  patterns,  separation  and  divofce,  and  family  law. 

f  * 

Adyocacf  Organizations  j  ^ 

A  growing  number  of  advocacy  groups  mcjde  up  of  coalitions 
of  interest  groups  ha^e  been  organized  to  provide  suftport  for 
the  proposed  Whitfe  House  Conference  on  Families;  now  sched- 
uled for  1981,  and  are  now  also  organizing  on  the  State  level.* 

The  mtgor  group  among  them  is  the  White  House  Conference 
Coalition,  at  last  count  comprised  of  46  family-oriented  organi- 
zations, with  several  other  appHcations  pending.  The  Cbali- 
tion  8  stated  aims  are  to /ensure  (1)  that  diversity  is  represented 
in  the  White  House  Conference;  (2)  thfitfa  primary  focus  be  on 
the  impact  of  public  policy  at  the  FederaMevel;  (3)  thaWecSgni- 
tion  be  given  to  the  family  impact  of  major  nongovernmental 
organizations;  and  (4)  that  serious  consideration  be  given  to 
informal  and  natural  systems  of  support  to  the  family. 

Members  include  groups  representing  diverse,  family  forms 
(e.g..  Parents  without  Partners),  diverse  religions  and  ethnic 
backgrounds  (e.g..  Synagogue  Council  of  America,  Americans 
for  lYiidian  Opportunity),  families  in  various  stages  of  the  life 
cycle  (e.g..  National  X^ouncil  on  the  Aging),  and  diverse  life- 
styles (e.g.j  National  Gay  Task  Force),  as  well  as  a  number  of 
professional  and  child/family  advocacy  organizations.  ^ 

Within  the  Coalition  has  arisen  a  smaller  independent  coali- 
tion made  up  of  professional  family  organizations— The  Ameri- 
can Association  of  Marriage  and/Family  Counselows,  the  Ameri- 
can |iome  Economics  Association,  The  J^'amily  Service  Associ- 
atioi^  of  America,  and  the  National  Co\^p<;il/^on  Family  Rela- 
tions. 
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The  White  House  CJonf^rence  Coalition  is  also  offering  guid- 
ance to  states  which  are  planning  conferences  to  complement 
the  Whiite  House  Conference;  the  develppment  df  state  coali- 
tions, similar  in  purpose  and  form  to  the  national  one,  is 
cpntem  plated. 

Other  coalitions  represent  cohesive  ethnic,  cultural,  or  reli- 
gious groups,  and  have  formed  (1)  to  monitor  the  Conference 
and  keep  their  constituents  informed  or  (2)  to  represent  specific 
issues.       '  . 

Tv/o  coalitions  represent  black  and  Catholic  interests  respec- 
tively. The  HEW  Coalition,  convened  by  the  National  BUck 
ChildgDevelopment  Institute,  is  composed  of  nine  national  orga-, 
niz^itions,  which  collectively  claini  to  represent  the  interests  of 
a  majority  of  black  families  in  the  United  States.  The  purpose 
of  the  Catholic  Coordinating  Committee  for  the  ^ White  House 
Conference  IS  to  promote  Catholic  participation  and  viewpoint 
in  the  Conference.  '  '  . 

The  National  Parents*  Rights  .Coalition,  founded  under  the 
auspices  pf  CatholiCfCharities,  aims  to  promote  a  certain  view--^ 
.point  of  family  life  by  (1)  persuading  policymakers  to  work  for 
the  good  of  the  family;  (2)  ensuring  empowerment  of  parents; , 
(3)  raising  parental  consciousness;  andl(4)  restoring  dignity  to 
family  life. 

The  Federal  Network 

A  complete  description  of  the  Federal  network  of  programs 
affecting  the  family  in  some  way  might  ultimately  encompass 
virtually  the  entire  Federal  bureaucracy.  On  a  more  mddest 
scale  there  are  available  to  the  public  two  documents  describ- 
ing Federal  family  activities  in  two  areas:  assistance  programs 
and  research. 

In  preparing  its  catalog  of  assistance  programs,  The  Family 
Impact  Seminar  (Towarct  a  Catalog  of  Federal  Programs  with 
Direct  Impact  on  Families,  1978)  deliberately  broadened  the 
inventory  beyond  programs  administered  by  DHEW  (the  most 
prominent  locus  of  family-m'Ogram  activities)  and/or  programs 
aimed  directly  poor  families.  The  inventory  was  limited  nev- 
ertheless ^o  program^  with  direct  family  impact,  defined  by  the 
Seminar  to  include  policies  or  programs  whose  primary  goal  is 
the  provision  of  financial  assistance,  in-kind  subsidies,  or  serv- 
ices to  individuals  or  families,  such  as  Social  Security  benefits, 
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subsidized  school  lunches,  or  health  services.  With  few  excep- 
tions these  bertefits  or  services  do  not  go  straight  from  Federal 
departments  to  families,  but  pass  through  administi^ative  bu- 
reaucracies and  institutions.  The  inventory  excluded  indirect 
Federal  policies  that  could  have  significant  impact  on  families, 
*  such  as  tax  ^llcies,  court  decisions,  the  Federal  Government's 
\^  own  employment  policies,  regulatory  policies,  or  macro-econom- 
ic  policy  decisions.        ^     ^  .  t 

Table  1  shows  a  total  of  268  programs  administered  by  17  ' 
different  Federal  agencies  considered  to  have  **potential^ impact 
.  on  families/'  A  subset  of  63  programs  is  separately  identified  as 
having  explicit  family  impact.  While  HEW  heads  the  list  of  . 
individual  agencies  both  by  number  of  programs  and  dollar 
obligations,  HUD,  Ifiterior,/Justice,  Labor,  USDA,  and  the  Vet- 
erans Administration  collectively  account  for  just  as  many  pro- 
grams. Table  I  belies  the  assumption  that  family-related  pro- 
grams are  the  exclusive  concern  of  HEW. 

Table  2  provides  an  Inventory  of  Federal  programs  with  po- 
tential or  explicit  family  impact  by  target  group— i.e^  by  ele- 
ments within  the  family.  The  highest  single  category  is  the 
'Tamily''  'itself,  with  63*  programs,  but  if  subcategories  of 
"child,"  **child/youth,".Bnd  "youth*'  are  added  together,  they 
account  for  64  programs.  The  smallest  category  is  the  "aged.'' 
The  Inventory  contains  a  discussion  of  each  Agency's  pro- 
grams in  some  detail  (including  a  breakdown  of  the  five  sec- 
tions of  DHEW,  with  NIMH  falling  under  the  Health  or  Public 
Health  Senrices  category)  and  provides  recommendations  for 
programs. 

I  The  research  segment  of  Federal  family-related  activity  as  it 
^  was/found  to  be  in  fiscal  year  1976  is  represented  in  table  3. 
Family  projects  are  divided  into  aspects  of  the  family  relating 
to  society  (work  roles,  social  norms,  family  structure,  etc.)  and 
relationships  among  family  members  (sex  roles,  communica- 
tion, power  structure,  etc.). 

Table  3  shows  that  NIMH  leads  .Federal  agencies  in  support- 
ing research  focused  directly  on  the  faniily  and  is  second  to  the 
U.S.  Office  of  Education  trnd  the  National  Institute  of.  Educa- 
tion in  research  indirectly  focused  on  the  family.  Although 
DHEW  in  general  leads  in  family  research  (as  it  did  in  family 
programs),  agencies  as  diverse  as  the  Departifient  of  Agricul- . 
ture,  Department  of  Labor,  and  the  National  Science  Founda- 
tion are  also  active  in  the  area. 
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While*  we  have  described  the  leading  issues  and  some  Federal 
and  private  sector  activities  centering  on  the  family,  this  chap- 
tier  is  perforce  abbreviated.  But  it  reflects  widespread  interest 
in  the  Changing  nature  of  the  American  family.  This  interest, 
given  official  sanction  by  such  events  as  a  call  for  a  White 
House  Conference  and  by  increased  funding  for  projects  such  as 
"^ose  detailed  in  this  chapter,  reflects  a  desire,  expressed  by  a 
Secretary  of  DREW  (Califano'1976),  to  restore  the  family  to  .a 
position  as  corneT&tpne  of  the  nationarwell-being. 
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Table  1— Inventory  of  Programs  With  Potential  Direct  Impact  on  Famlllet* 
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Agencies 


Potential 
Family  Impact 
No.  of  Programs 


tot^il     ^      Explicit  Total  , 

Obligations  Family  Impact  Obligations 
($  Million)    No.  of  Programs   ($  fWlillion) 


DHEW: 


Education 
Welfare 

Health  >  " 

Social  Sejiurlty 
Office  of  the  Secretary 
Total  \ 
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VEtERAf^S  {VA)  • 
HOUSING  &  URBAN  DEVELOPf^ENT  (HUD) 
LABOR  (DQL)       "  . 
AGRICULTURE  (USDA) 
INTERIOR/Bureau  of  Indian  Affairs 
JUSTICE    •        ^  .  ' 

ACTION  ,     \  ' 

CIVIU  SERVICE  COMMISSIQN.  •  - 
COMMUNITY  SERVICES  ADiMfNISTRATION 


59 
25 

25 
'  8 
2 

U9_  . 

31  i 
24 
21 
19 
•  14  , 

9  < 

49  J 


5.881 
18,336 
1,387 
93.473 
161 
119,228 

28.385 
8.440 
6.695 
12.1^91 
350 
697 
■  81 
■  85 
401 
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1 

20 
7 
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9 
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75 
15,568 
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17,7feSL 

124 
33s876 

11,331 
8.4,10 
485 
7,005 
.  '10 


28 


APPALACHIAN  REGIONAL  COMMISSION 
RAILROAD  RETIREMENT  BOARD  i' 
TREASURY 
TRANSPORTATION 

NATIONAL  LABOR  RELATIONS  BOARD 
COMMISSION  ON  CIVIL  RIGHTS  ' 
PRESIDENT'S  COMMITTEE  ON  \  ,a 
EMPLOYMENT  OF  THE  HANDICAPPED 

TOTAL  '  ' 


1 

268 


91 
3,639 
.124 
116 
.68 
8 

1 

180,600 


3.639 


66.794 


 — ^ 

Table  >^ummatize^  th^  tabulartions  of  the  inventory  based  on  the  Catalog  of  Federal  Domestic  Assistance 
Programs.  (1976).  When  a  prc^g^am's  title  orpbjectlves  stated  tnat  families  or  at  least  two  family  members 
^  ^PHyi*^^^  mtemied-beneficiaries,  thisfkiformation  was  entered  under  Column  3,  "Explicit  Family 
impact  ..The  tdrnqf  OBTtgations:'  ifeed  in  Columns  2  and  4  is  a  technical,  leaal  tprm  ii«pH  tn  Hoe^riK; 


ime  tdr 
federal  legaV.  tin 
Accurately  in  all  c 


.^-^tions.  L^ed  in  Columns  2  and  4  is  a  technical,  legal  term  used"  to  describe 
commitments  but  may  not  represent  net  outlay  of  a  program  to  a  department 
ises  because  of  the  inclusibn-in  the  figure  of  indirect  costs. 
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Gfeorge  Washingtor^'Urt^versity.  WashirTpton.«.C..  1978y  '  uoauBrsmp,  ^ 
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Table  2— inventory  by  Target  Groups 

Legend:  324(10)  =  $324  million 
10  programs 


Agencies 


Child 


Child/ 
Youlh 


Youth 


Youlh/ 
Adull 


144(  5)  2.634(28)      873(  5) 
7(  1) 


HEW: 

Education 

Welfare  /2(  2)  - 

Health  108(  3)^     ™  — 

Social  Security    —  — 
OffTce  of  the  ' 
*  Secretary     ^  *  ^         .  — 

Total  ^(^^  A^^"*!??^  J_880(  6) 

Veterans  _^  —  — 

Housing  &  Urban 
Development 

(HUD)  '     -  - 

Labor  (DDL)  -  -  142(  1) 

Agriculture  (USDA)  1.780(  3)  \- 
Interlor/Bureau  of 

Indian  Affairs        183(  5)     -  33(  1) 


2.061(13) 


Adult 


Aged 


Diverse 


Family 


Total 


3(  1) 


91('5)  75(  2)  5.881(  59) 

131  (  3)    ^558(10)  15.568(  9)  18.336(  26) 

-             ,  931(16)  348(  6)  1,387(  25) 

62.085(  3)    13.627(  3)  17.761(  2)  93.473(  8). 


2^61^(13) 
5.664(  1)    11.314(22)  - 

5.151(  4y        654(  5) 


-  27(  1)        124(  1)         151(  2) 

3(  1)    62.216(  6)    17.234(35)    33.876(20)  119.2^8(1|92 


76(  1)    t1.331(  7)     28.385(  31) 


6(  1) 
30(  1) 


3(  1) 


12(  4) 
233(  6) 
1.408(  7) 

12.1  (  5) 


8.422(19) 
485 (  4) 
9.003(  9) 

10(  2) 


8,440(  24) 
6.695(  21) 
12.t91(  19) 

350(  14) 


1 


I 
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Justice  —  —         V  4)      _  _  — 

Action  —  -  N/A(  2)      -  -       '  51  (  3) 

Civil  Service  .  , 

Commission  '        —  —  84(  2)      N/A(  1)  - 

Community  Services 

Administration         17(  1)     —  —  ^      *  _ 

Appalachian  Regional 

Commission  20(  1)     —  —    -         —  — ,  - 

Railroad  Retirement 

Board  —  —  —  —  «  —  —  ^ 

Treasury  .   —  —  —  —  —  —  * 

Transportation'  — .    •  —    .  ~  _ . 

National  Labor 

Relatlpns  Board     —  —  ^        •     —  .  —  ^ 

Qommlssion  on 

Civil  Rights  —  —  -  —  -  - 

President*s  Committee 
on  Employment  of 

the  Handicapped    —  _  ~  _  _ 

TOTAL  2:324(20)  3^634(28)  1,187(16)  12.876(19)  11,974(29)  62.303(1i1) 
-H  •    -    '    '  ■  ^  


649(  9) 
■  30(  4) 

697(  13) 
81  (  *9) 

1(  2) 

85(  5) 

356(  2) 

28(  1) 

401 (  4) 

71(  2) 

91  (  3) 

r 

124(  1) 

ni6(  1) 

3  639(  •  U'' 

'124(  1) 
116f  11 

68(  1) 

68(  1) 

8(  1) 

8(  li- 

; 

lt  1) 

|08(&2) 

66.794(63) 

180.600(268) 

•f^eprlnted  from  "Toward  an  Inventory  of  Federal  Programs  with  Direct  Impact  on  Families."  InstituteTor  Educational  Leadership. 
George  Washington  University,  Vyashington.  D.C..  1978. 

t  *    •    ■   '  ^     ■  X 

.V 


FAMILIES  AND  PUBLIC  POLIC^ 


Table  3-- Federally  Funded  Family  Research:  A  Profile 

Family  Research  Projects  peingfeuppofted  by  External  Grants  and  , 
Contracts  by  Federal  Governmem-Agenclps  Active  in' 
Fiscal  Year  1 976 


Family  Systems  Research 

<(Resea(|ch  Focused  Directly  on  the  Family) 


NIMH 

Child  Focused  (B) 
'  '  .  AGRI 
VA 

Abuse  (C) 

ED  (A) 
DOL 
Mothers  (D) 


^    50  too 
Number  of  Projects  Funded 


150 


A.  Education  Agencies  (U.S.  Office  of  Education;  National  Institute  of  Education) 

B.  Child  Research  Focused  Agencies  ( 1   National  Institute  of  Child  Health  ahd  Human 
Development;  2=0fflce  of  Child  Development;  3=0ffice  for  Maternal  and  Child  * 
Health) 

C.  Substance  Abuse  Agencies  ( 1  =Natk)nalJnstltute  on  Alcohol  Abuse  and  Alcoholism; 
2=Natlonal  Institute  on  Drug  Abuse)  v 

D.  All  Others:  National  Institute  on  Aging.  Socl6ll  Security  Administration.  Rehabilitation 
Sen/Ices  Administration.  National  Foundatkxi  on  the  Arts  and  Humanities. 
Department  of  Housing  and  Urban  Peveloprhent.  Department  of  Justice 
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Family-Related  RMttarch  * 

(Research  Indirectly  Focused  on  the  Family)' 


ED  (A) 

^  NIMH 
Child-FoQused  (B) 
Abuse  (C) 

.AGRI 

NIH 
VA 
DOL 
•,    ^  NSF 
All  Others  (D) 


0 
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100 


150 


200 


250 


Number  of  Projects  Funded 


Abbreviations: 

NIMH  -  Natlonarinstituteon  Mental  Health 

A6RI  —  Department  of  Agriculture 

VA     —  Veierans  Administration 

NSF  —  Natlonal^Sclence  Foundation 

DOL  -^  Department  o^  Labor 

NIH    -  N^tlon^  Institutes  of  Health 


This  table  appeared  driglnally  in  The  Amphcan  Family,  Feb.-Mar.  1 978  and  Is  to 
be  published  In  FamMy  Raamarch:  A  Sourca  Book,  Analyaja  and  Qufda  to 
Fadarti  Funding,  Allen,  K. ;  Wakefield,  R.;  and  Washchuck,  Q.,  e<^. 
VVesport,  Conn.:  Greenwood  Press,  in  press.  j 
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ABSTRACTS^ 

« 

FAMILIES  IN  HARD  TIMES:  A  LEGACy!  Ruji^  B.  Research  of 
Glen  Elder,  Jr.  In:  Corfman,  E.,  ed.  Families  Today— A  Research  Sam- 
pler on  Families  and  Children.  NIMH  Science  Monograph  1.  DHEW 
Publication  No.  (ADM)  79-815.  WashiTngton,  D.C.:  Superintendent  of 
Documents,  U.S.  Government  Printing  Office,  1979.. 

This  is  a  study  of  the  change  in  family  and  individuaMife  brought 
about  by  the  Great  Depression,  filder  is  examining  the  process  by  ' 
which  economic  hardship  influenced  families  and,, through  their  adap- 
tations, inc^ividual  family  members.  Long-range  'an^  prospective  in 
design,  the  study  uses  archival  records  on  Oakland  and "  Berkeley, 
Calif.,  families  who  origiirally  took  part  in  studies  of  their  children's 
development  half  a  century  ago,  just  as  the  Depression  was  starting. 
Elder's  study  of  the  Oakland  families,  whose  adolescent  children  were 
able  to  help  out  during  hard  times,  was  published  in  1974  as  Children 
of  the  Great  Depression.  Elder  is  n6\^  studying  t1hie  Berkeley  families, 
whose  children  were  infants  in  1^9.  He  is  comparing  their  experience 
with  the  Oakland  group's,  examining^  the  sources  of  the  Berkeley 

*  parents*  adaptability,  observing  changes  in  family  life  over  genera- 
tions. So  far,  as  expected)  Elder- has  found  that  the  Berkeley  children 
were  more  vulnerable  to  the  effects  of  their  parents*  financial  hard- 
ship than  were  the  Oakland  children.  Equally  dramatic  ahd  long- 
lasting  was  the  difference  between  the  boys  and  girls  from  deprived 
Berkeley  families  (those  that  lost  a  third  or  more  in  income).  In^ 
deprived  households,  mothers  grew  in  importance  as  a  source  of 
income  and  emotional  support,  while  fathers  became  estranged  and 

-  peripheral.  Ties  between  father  and  son  were  weakened,  while  thorie 
between  mother  and  daughter  were  strengthened.  As  a  result  of  this 
C9mmon  pattern,  the  developing  Berkeley  children  were  greatly  affect- 
ed by  economic  hardship.  Boys  felt  incomi^tent  and  powerless  and 
'tended  to  meet  life  with  indecision  and  withdrawal,  while  girls  were 
self-confident,  goal-oriented,  and  assertive.  Harmony  in  the  parents* 
marriages  lessened  these  effects.  Men  who  grew  up  in  deprived  fami- 
lies were  at  a  disadvantage  in  their  education  and  early  career  be^n- 
ningsr  but  by  middle  age  they  had  regained  lost  ground,  largely  be- 
cause of  their  military  expery^nces.  They  were  still  more  troubled 
psychologically  thdn  the  men  from  nondeprived  homes,  but  the  effect 
was  sj[iall  compared  with  their  disabilities  in  adolescence. 
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LA  FAMHJA  («!HICANA,  Moore,  C.  Research  of  Jaime  Sena-Rivera. 
In:  Corfman,  E.,  ed.  Families  Tociay—A  Research  Sampler  on  Fatfiities 
and  Children,  NIMH  Sciertce  Monograph  1.  OyEW  Publication  No. 
(ADM)  79-815.  Washington,  D.C.:  Superintendent  of  Documents,  U.S. 
Government  Printing  Office,  1979.  . 

Four  cases  of  three  generations  of  Mexican-descent  families  in  the 
Michigan-Indiana-Illitfiois^region  were  studied  to  examine  la  familia 
chicana  as  a  special  case  of  the  modified-extended  or  kin-integrated 
family.  The  research  investigated  the  contribution  of  extended  family 
structure  to  the  individual's  sense  of  well-being  and  to  the  familia  as  a 
social  organization.  Same-culture  interviewers  explored  this  contribu- 
tion, both  subjective  and  material,  by  interviews  of-household  heads 
from  each  generation-"and  by  limited  direct  observation.  Individual 
family  trees  were  charted,  with  each  individual  placed  as  a  second- 
generation  ^member  and  each  household,  or  casa,  delineated  within 
eac\/(imt7m.  Brief  biographies  showing  generational  chapges  are  pre- 
sented. Typical  findings  of  this  in-depth  sample  appear  similar  for  ^11 
four  families  ajid  include:  larger  size  of  second-generation  families 
because  of  better,  more  extensive  heajth  care;  marked  increase  in  out- 
marriages in  younger  generations;  a  relationship  between-  out-mar- 
riages, and  upw&rd  mobility;  assimilation  of  non-Mexican^lescent 
spoUses  into  th^  familia\  and  almost  total  Catliblic  religious  affiliation. 
Among  particular  attributes  stressed  are  the  lifelong  strength  of  same 
age/Sfex'peer  relationships  and  of  familia  norms,  which  emphasize 
volunteerism  supported  by  duty.  This  research  contributes  to  theory  > 
on  the  extended  family'  in  urban  industrial  society.  ^  adds  to  an 
understanding  of  Chicanos  as  part  of  the  larger  Hispianic-Americah  ' 
poplilation  and  of  jctass  and  culture  in  the  United  States.  Internariza-. 
'  tfon  of  self'Worth  within  the  primary  social  group  is  seen  as  basic  to 
Chicano  mental  health  at  all  ages. 

TRANSMISSION  OF  pArENTAL  VALUES.  Yahraes,  H.  Research  of 
Lauren  Langman  and  Richard  Block.  In:  Corfman,  E.,  ed.  Families 
Today— A^esearch  Sampler  on  Families  and  Children.  NIMlH  Science 
MonograpTl.  DHEW  Publication  No.  (ADM)  79-H15.  Washin^'bn,  D.C.: 
Superintendent  of  Documents,  U.S.  Government  Printing  Office,  1979. 
*  "  •  ,  •  /. 

This  study  identified  factors  tiiat  le^d  ciiUdren  to  adopt  parentfi  values 
and  lessen  the  generation  gap.  Four  hundred  famflies  were  selected  ran- 
domly by  drawing  students  from  six  urban  high  schools.  A  questionnaire 
measured  parents'  and  adolescents'  actual  values  on  such  topics  as  morality 
and  religion  as  well  at^  each  group's  expectation  of  consensus  on  these  same 
values.  Efefnents  which  moljl  young  people's  values,  such  as  parental  or. 
peer  Identification,  social  class,  religion,  geographic  mobUlty,  and  occupa- 
tional plans  after  high  school,  were  also  apssed.  Langman  and  Block  con- 
sidered the  following  findings  especially  Important:  Parents  and  youth 
may  hold  similar  values  and  still  perceive  a  wide  generation  gap.  Also,  par- 
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ental  qualities  were  found  to  be  a  more  important  influence  on  the  trkm- 

mission  of  values  than  early  socialization  practices.  High  interpersonal 

warmth  was  the  single  most  determining  factor  in  prod^ng  adoption  of 

parental  values,  while  parents  who  were  "kvetchy"  (irrttawe)  4)roduced  - 

lowered  feelings  of  mastety  and  different  values  in  their  children. 

PREPARATION  FOR  CHILDBIRTH  AND  PARENTING,  Blehar,  M. 
Research  of  Doris  Entwisle.  In:  Corfman,  E..  ed.  Families  Today-^A 
Research  Sampler  on  Familien  und  Children,  NIMH  Science  Mono- 
graph^ 1.  DHEW  Publicatifln  No.  (ADM)  79-815.  WashirAon,  D.C: 
Superintendent  of  Documents,  U.S.  Government  Printing  . Otfice,  1979. 

•A  study  was  uridertaken  of  120  copples  awaiting  the  birth  of  their 
first  ehild.  Couples  were  interviewed  in  person  during  the  Wife's  preg- 
nancy and  immediately^aftfer  their  child's  birth.'  At  6  months  postpar- 
tum, the  wife  was  interviewed  by  tdephone.  A  description  of  worries, 
physical  difficulties,  and  expectations  during  pregnancy,  is  gjyen.  A 
model,  developed  to  preilict  t^ie  quality  of  a  woman's  birth  exflHence, 
indicates  that  Intensive  preparation  for  childbirth  was  associated  with 
a  higher  level  of  consciousnfeM.  during  rabor  and  delivery5p:on8<;ious- 

_o^_in-tuFn  -was-adsociated-wfth  positiv^^reactiOns  to  the  experience. 
The  husband's' presence  made  an  independent  positive  contribution  to 
quality  (^tbe  birth  experience.  Highly  prepared  wom^n  (defiried  as 

.  tlwse  who  Ijad  tak^n  ccJurses  in  psychoprophylaxis)  also  requir^  fewer 
obstetrical  medicdtiOils  than  did  less  prepared  women,  even -though 
the  former  group  reported  as  much  physical  discomfort.  Juclging  from 
the  women  s  reports,  t^e  fewer  drqgs  used,  the  higher  the  .quality  of 
the  birth  experience.  Higfcly  prepared  women  reported  more  positive 
reactions  to  their  first  encountefSwith  the  infant,  earlier  occurrence  (if 
maternal  feelings,  and  a  longer  duration  of  breastfeeding  than  women 
at  Ibw  levels  of  preparation.  A  thetfry'qoncerrving  the  rple  of  prepara- 
tion is  presented,  and.it  is  su|jgMSted  that  preparation  max  aid  the 
formation  of  the  new  family  .  unit.  Also  reported  are  data  on'  the 
frequency  of  cesarean  section^  whith  suggest  that  mothers  delivering 
during  the  dlpiy  and  Jthose  with  good  medical  insurance  covefage^are 
more  likely  to  undergo  lections  .than  other  women.  Further  topics 
discussed  are  the  role  Of  obstetrical  interventions  in  affecting  the  birth 
experience,  early  parent-infant  bondings  the  couple's  adjustment  to  the 
parent  role,  and  the  woman's  return  to  work.       .  . 

'family  styles- of  interacting.  Bl^ar,  M.  Research  of  David 
Reiss.  In:  Corfman,  E.,  ed.  Families^  Today^-A  Resean^h  Sampler  on 
Families  and  Children  NIMH  Science  MonD^aph  1.  DHEW  Publica- 
tion No.  (ADM)  79-H15.  Washington,  D.C:  Superintendent  of  4)ocu- 
mepts,  U.S.  Government  Printing  Offici,  1979.  ^ 

Family  groups  consisting  of  n^other,  father,  and  adolescent  diild 
were  observed  inn  laboratory  problemsolving  situation.  Measurements 
of  the  (\^mily  8  contribution  to  the  complexity  of  the  individual's  solu- 
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*  tion  and  of  the  deRree  of  coordination  among  members  in  arriving  at 
solutions  were  obtained.  On  this  basis,  families  were  classified  into 
four  groups  labeled  (1)  environment-sensitive;  (2)  consensus-sensRive; 
(3)  achievement^sensitive;  and  (4)  interpersonal-distance-sensitive.  En- 
vironment-sensitive families  were. characterized  by  a  mutual  effort  to 
achieve  the  best  possible  solution,  while  consensus-sensitive  JamilieB 
tended  to  sacrifice  complexity  in  order  to  i^iaintain  a  united  and 
unconflicted  front  to  the  experimenter.  Achievement-sensitive  families 
were  composed  of  persons  attuned  both  to  environmental  cues  and 
cues  from  f&mily  members  who  competed  among  themselves  rather* 
than  working  together.  Interpersonal-disUince-sensitive  families  were 
composed  of  members  neither  oriented  to  the  environment  nor  able  to 
achieve  a  solution  mutually  agreed  upon.  Other  findings  indicate  a. 
relationship  between  the  family  typology  and  a  familyie  perception  of 
the  social  environnient.  For  instance,  environment-sensitive  families 
were  more  likely  to^ arrange  board  figure*  of  family  members  closer  to 
"outsider,"  figures  than  were  consensus-sensitive  families.  Discussion 
focuses  on  family  interaction  as  a  unique  form  of  group  dynamics 
based  on  a  long  history  of  shar^^d  beliefs  that  can  color  perception,  on 
the  value  of  the  differejit  kinds  of  families  in  past  and  present  soci- 
eties, and  on  the  impliceftions  of  differences  in  family  style  for  niental 
health.  Therapeutic  applications  of  research  findings  are  suggested. 

FAMILY  AND  lIlIENDSHIP  IN  OLD  AGE.  Blchar.  M.  Research 
of  Gregory  Arling.  In:  Corfman,  E.,  cd.  Families  Today— A  Research 
Sampler  oh  Families  and  Children.  ^NIMH  Science  Monograph  U 
DHEW  Publication  No.  (ADM)  79-815.  Washington.  D.C.  Superinten- 
dent of  Documents,  U.S.  Government  Printing  OtTice,  1979. 

This  study,  a  survey  bf  289  Richmond,  Va.,  residents  over  age  65  afid 
living*^  in  their  own  homes,  concerns  their  mental  health  and  their 
relationships  with  family  and  fridtids.  A  questionnaire  was  designed  to 
assess  a  number  of  variables  (such  as  personal  morale,  efficacy  versus 
powerlessness,  age  identificatior^-and  expectations  for  assistance  from 
family  and  friends)  and  to  evaluate  the  respondents*  interpersonal 
rerationshipf.  Findings  indicate  that  older  people  who  had  a  large 
number  of  persons  ^ith  whom  they  exchanged  support  had  higher 
morale  than  those  with  only  a  few.  Black  respondents  were  mote 
likely. to  endorse  reciprocal- support  norms -than  white  respondents. 
'Vhcy  were  also  likely  to  engage  in  reciprocal  exchanges  with  family 
and  friends  despite  residence  in  neighborhoods  with  higher  crime  and^ 
urttmployment  rates,  factors  others  have  cited  as  contributing  to  social' 
disorganization.  It  is  sugj^ested  that  relatively  unfavorable  socioeco- 
nomic conditions  *m^y  have  less  negative  impact  if  strong  support 
networks  have  been  ^developed  throughout  an  individual's  lifespan. 
Discussion  focuses  on  the  role  of  formal  and  informal  s(5eial  supports 
in  promoting' the  mental  health  of  the  elderly. 
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FACTORS  SDSTAINING  MARRIAGE;  FACTORS  IN  ADJUSTING 
TO  DrVORCte.  Spanier,  G.,  and  Fleer,.  Research  of  Graham 
Spanier,  In:  Corfman,  E.,  ed.  Families  Today — A  Research  Sampler  on 
Families  andXhildren.  NIMH  Science  Monograph  1.  DHEW  Publica- 
tion No,  (ADM)79-815.  Washington.  D.C.:  Superintei^ent  of  Docu- 
ments. ULS,  Governmeijt  Printing  Office.  1 979. 

The  divorce.rate  inrthe  United  States  has  b^en  steadily,  increasing 
over  the  years,  but  since  the  mid-1960s  it  has  more  than  doubled.  In 
1978,  the  divorce  rate  was  5  per  year  fOr  each  1,000  individuals  in  the 
population;  over  a  third  of  those  now  marrying  are  likely  to  experi- 
ence at  least  one  divorce;  half  of  all  present-day  marriages  of  .young 
Americans  can  be  expected  to  end  in  divorce.  Dr.  Graham  B.  Spanier 

Jnd  his  colleagues  undertook  an  extensive  review  of  the  literature  on 
larfjage  quality  and  stability  and  a  two-part  study, 'based  on  inter- 
views with  recently  separated  or  divorced  people,  designed  to  gather 
data  on  the  emotional  and  socioeconomic  factors  related  to  marital 
failure.  From  the' literature  review,  the  investigators  derived  a  theory 
that  attempts  to  relate  the  mutual  influences  of  quality  and  stability 
in  marriage  and  to  explain  why  some  marriages  of  high  ''quality**  fail 
while  many  poor  marriages  endure.  In  the  first  of. two  parts  of  t^ie 
study,  50  in-depth.  Unstructured  interviews  with  the  recently  divorcbd 
provided  a  detailed  picture  of  the  problems  and  events  leading  to 
.  separation  and  divorce.  From  these  case  studies,  an  interview  schedule 
was  constructed  for  the  second  part  of  Che  study,  in  which  more  than 
200  recently  separated  people  were  interviewed.  Modt  separated  and 
divorced  people  encounter  two  basic  problems — those  associated  with 
dissolution  of  the  marriage  and  those  arising  in  the  course  of  estab- 
lishing a  new  lifestyle,  the  latter  problem  being  by  far  the  more 
difficult  of  the  two.  Another  discovery  was  the  widespread  opinion 
that  the  professional  behavior  of  attorneys  and  the  nature  of  divorce 
law  itself  often  lead  to  needless  i^in  and  inconvenience. 

IMPROVING  COMMUNICATION  IN  MARRIAGES.  Yahraes,  H 
Research  of  Gary  Birchler.  In:  Corfman.  E..  ed.  Families  Today— A 
Research  Sanwler  on  Families  and  Children.  NIMH  Science  Mono- 
graph 1.  DHEW  Publication  No.  (ADM)  79-815.  Washington.  D.C.: 
Superintendent  of  Documents.U.S,  Government  Printing  Office.  1979. 

In  these  studies.  Birchler  distinguished  factors  that  differentiate 
good  from  bad  marriages  and  also  discussed  various  methods  of  treat- 
ing unhappy  gouples.  One  study  looked  at  24  middle-class  couples 
matched  closely  for  factors  such  as  age,  length  of  marriage,  and  ecluca- 
tional  leVel.  Couples  interacted  in  a  laboratory  pi^lemsolving  situa- 
tion, first  with  their  tJpouse  and  then  witb  a  stranger.  The  Marital 
Interaction  Coding  System  (MICS)  measured  both'  verbal  and  nonver- 
bal behavior  of  couples.  Birchler  found  that  (1)  happy  couples  exhibit- 
ed more  positive  behaviors  such  as  cooperation  and  compromise  aqd 
(2)  married  people,  regardless  of  marital  happiness,  were  more  positive 
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with  a  stranger  than  a  spouse.  A  later  study  examined  couples  who 
were  defined  as  either  very  happy  or  very  unhappy.  Among  very  happy 
coupless  the  most  oommon  problem  was  sex,  perhaps  because  other 
worries  were  mininr|al.  Among  very,  unhappy  couples,  interpersonal 
communication  and-  self-expredsion  ranked  highest  as  problems,  sex 
bein*)^  rarely  mentioned  as  a  primary  difficulty.  Birchler  recommends 
several  goals  for  treatment  related  to  marital  styles  of  interattion. 
Many  marriages  can  be  helped  through  social  learning  techniques 
such  as  positive  reinforcement  and  negotiated  contracts. 

MARRIA(;ES  that  endure.  Moore,  C.  Research  of  Clifford  Swen- 
sen.  In:  Corfman,  E,,  ed.  Families  Today— A  Research  Sampler  on 
Families  and  Children.  NIMH  Science  Monograph  1.  DHEW  Publica- 
tion No.  (ADM)  79-Sir).  Washington,  D,C.:  Superintendent  of  Docu- 
menU^,  U.S.  Government  Rrinting  Office,  1979. 

The  marriage  relationship  was  investigated  in  terms  of  sex,  retire- 
ment^ commitment,  and  propinquity  and  frequency  of  contact  with 
children.  Two  scales  and  personal  interviews  were  used  to  examine 
224  coupes,  half  of  them  retired,  all  over  50  years  of  age,  and  married 
for  20  y(5rs  or  more.  One  scale  measured  the  expression  of  love  and 
the  other  marital  problems.  Expression  of  love  was  found  to  be  lower 
the  longer  a  couple  had  been  marnjedUnd  feo  be  significantly  less  for 
pQstretired  than  for  preretired  couples.  The  number  of  marriage  prob- 
lems was  lower, overall  the  longer  a  couple  had  been  married,  but  if 
goalsetting,  problem8olving,'and  decisionmaking  had  been  problemiat- 
ic,  that  situation  rarely  changed  for  the  better.  Increased  marriage 
problems  appeared  to  be  slightly  related  to  increased  interaction  with 
children.  Other  findings  were  that  sex  was  not  related  to  love  expres- 
sion in  marriage-and  that  marriage  problems  were  less  for  couples 
with  high  commitment.  An  adaptation  of  Loevinger  s  theory  of  ego 
development  was  used  to  examine  the  expression  of  love,  which  was 
found  to  be  higher  in  the  postretirement  years  for  couples  at  the 
postcon  for  mist  stages  of  ego  development.  A  similar  study  conducted 
in  Bergen,  Norway,  is  described.  These  studies  suggest  the  need  for  a 
hew  form  of  marriage  counseling  to  help  couples  solve  longstanding 
problems  in  order  to  maximize  the  quality  of  their  remaining  years 
together^stnce,  statistically,  today's  couples  have  many  more  postchild- 
rearing  years  than  did  preceding  generations. 

f 

PARENTS  AS  LEADERS:  THE  ROLE  AND  CONTROL  OF  DISCI- 
TLINE.  Yahraes,  !I.  Research  of  Diana  Baumrind.  In:  Corfman,  E.,  ed. 
Families  Today— A  Research  Sampler  on  Families  and  Children.  NIMH 
Science  Monograph  1.  DHEW  Publicatiqn  No,  (ADMr79-816.  Washing-' 
ton,  D.C.:  Superintendent  of  Documents,  U.S.  Gov(?rnment  Prihting 
Office,  1979.  k» 

Studies  conducted  over  the^past  two  decades  have  demonstratt^d  how 
various  types  of  parental  control  affect  children's  behavior.  In  her 
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initial  studies,  Baumrind  observed  normaH  preschool  children  and 
their  Ra^ents  and  noticed  that  competent  children  had  controlling, 
dem^^nding,  communicative,  ^nd  loving  parents  who  exercised  firm 
discipline.  The  third  longitudinal  study,  still  in  progress,  looked  at  150 
middle-class  families  in  order  to  'determine  the  effects  of  different 
kinds  of  parental  discipline  on  the  social  competence  of  children. 
Three  types  of  parental  discipline  are  defined:  (1)  authoritarian,  de- 
scribed as  restrictive  with  arbitrary  limits  set  upon  behavior;  (2)  per- 
missive, which  aims  to  give  as  much  freedom  as  possible;  and  (3) 
authoritative,  which  values  not  bnly  firm,  rational  control  but  also 
self-assertion.  Authoritative  parentis  produced  the  most  competent  or 
self-reliant  preschoolers.  A  followup  study  with  8-  and  9-year-old  chil- 
dren confirmed  this  finding.  Sex  differences  were  found  related. to 
paternal  discipline,  competent  boys  having  relatively  nondircctive  fa- 
thers and  competent  girls  having  directive  fathers.  Corporal  punish- 
ment was  common  and  Aot  considered  harmful  when  uo^d.by  authori- 
tative parents.  Although  children  of  different  temperaments  can  be 
affected  dissimilarly  by  like  childrearing  practices,  firm,  reasonable 
guidelines  from  parents  will  most  likely  create  competent,  responsible, 
independent  children. 

WORKING  COUPLES  AS  PARENTS-  Blehar,  M.  Research  of  Uura 
Lein.  In:  Corfman,  E.,  ed.  Families  Today--A  Research  Sampler  on 
Families  and  Children.  NIMH  ScieqCe  Monograph  1.  IDHEW  Publica- 
tion No.  (ADM)  79-815.  Washington,  p.C:  Superintendent  of  Docu- 
ments, U.S.  Government  Printing  Office,  1979. 

Twenty-five  predominantly  middle-income  Boston  ,area  families,  in 
which  both  husband  and  wife  work  and  in  w|tich  children,  usually 
preschoolers,  are  present,  were  studied  intensively  to  determine  how 
they  coped  with,  work  and  home  life.  Th^ir^main  concerns  were  found 
to  be  child  care,  division  of  household  labor,  coordination  of  work  and 
family  life,  and  supports  for  parenthood  in  modern  urban  society.  The 
paper  describes  innovative  child-care  arrangements,  such  as  split 
shifts^m  which  the  two  parents  alternated  between  working  and 
acting  as  caregivers,  an  arrangement  that  allowed  children  to  remain 
iin  their  own  homes.  Care  of  home  and  children  was  usually  co/isidered 
by  both  husband  and  wife  as  the  woman'ii  responsibility.  Although 
men  were  willing  to  "help  out,*'  most  resisted  assuming  responsibility 
for  domestic  tasks  formerly  performed  by  their  wives.  Women,  on  the 
other  hand,  were  more  willing  to  assume  a  breadwinner  role.  Working 
women  were  viewed  as  subject  to  more  stress  in  coping  with  increased 
"^v^emands  on  their  limited  tinrie  than  were  men.  The  choice  of  women's 
jobs  reflected  their  primary  identification  with  the  mother  and  home- 
maker  foles.  Many  women  limited  job  options  In  order  to  be  close  to 
home  and  accessible  to  children.  Men  sought  jobs  that  offered  security, 
sometimes  at  the  expanse  of  opportunities  for  stimulation  and  ad- 
vancement. Both  parents  worried  about  outside  influences  pn  their 
children  and  sought  to  define  their  own  standards  of  go6d  parenting. 
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Findings  i\rc  discussed  in  tergis  o(  changing 'roles.  The  families  are 
viewed,  at  least  in  the  short  term,  as  coping  successfully  with 
situation  for  which  few  models  are  available.  ^ 

DKPKKSSION  ANi)  LOW-INCOME,  FKIVTALE  HEADKI)  FAMI- 
LIES. Corfman,  E.  Research  of  Deborah'  Belle  et  al.  In:  Corfman,  E., 
ed.  Families  Today— -A  Research  *  Sampler  on  Families  and 
Children.  NIMH  Science  Monograph  1.  DHEW  Publi<?fcition  No.  (ADM) 
Wy-Hlf).  Washington,  D.C.:  Superintendent  of  Documents,  U.S.  Govern- 
ment  Printing  Office,  1979. 

"^he  continuing  studies  of  this  research  group  have  had  several 
phases.  The  first  was  an  analysis  of  treatment  and  general  population 
data  to  investigate  the  validity  of  the  common  impression  that  many 
more  women  suffer  from  depression  than  men.  An  outcome  of  this 
study ; was  theTmding  \.hi\i  disproportionately  large  numbers  of  low- 
^  income  single  and  married  mothers  of  young  children  are  depressed.  A 
^second  phase  of  the  research  scheme,  intensive  investigation  of  a  small 
sample  of  these  mothers,  was  designed  to  elicit  the  primary  causes  of 
depression  and  to  develop  promising  intervention  strategies.  Separate 
interviews  obtained  information  on  the  follpwing  topics:  depression, 
life  stresses  und  life  conditions,  race  and  sex  discrimination,  social 
networks,  coping  strategists,  social  services  available,  nutrition,  parent- 
ing attitudes,  and  the  parent-chijd  relation.  Forty-three  low-income 
mothers  and  their  children  were  interviewed.  Mothers  varied  in  age 
from  21-44  with  a  median  age  of  30;  21  black,  22  white;  20  single 
(unmarried,  widowed,  separated,  divorced),  23  coupled  (12  legJiHy  mar*^ 
ried,  12  not);  two-thirds  had  a  high  school  diploma;  median  number  of 
household  members  was  4.0;  median  per  capita  yearly  income  was 
$1,452.  The  study  showed  that  half  the  mothers  were  rated  as  de- 
pressed, and  that  the  mean  depression  scores  for  the  entire  sample  of 
mothers  was  very  high.  Ovel'  half  reported  being' victims  of  crime  or 
household  violence  or  rape  within  the  past  2  yea/a^of  the  study.  Life- 
stress  event  scores  and  life-stress  condition  scares  were  very  high, 
correlating  strongly  with  depressive  symptom  scores.  Depression  was 
not  significantly  correlated  with  length  of  neighborhood  residence, 
number  of  friends  and  relatives  seen  at  least  a  few  times  a  month,  or 
number  of  close  friends.  In  six  half-holir  observation  sessions  of  moth- 
ers with  their  children,  depression  correlated  with  high  ordering  and 
demanding  behavior  and  low  nurturing.  Though  correlated  with  de- 
pression, stres4  ^does  ^ot  appear  to  provoke  low  nurturing  behavior. 

STEPFATIIKRS  AS  PXRKNTS.  Yahraes,  H.  Research  of  Paul  Bohan- 
nan.  In:  Corfman,  E.,  ed.  Families  Trx/ay— y4  Hesearch  Sampler  on 
Families  and  Children.  NIMU  «?u?nee  Monograph  1.  DHEW  Publica- 
tion No.  (ADM)  79-81f).<  Washington,  D.C.:  Superintendent  of  Docu- 
ments, U.S.  Government  Printing  Office,  197}). 
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Children  living  with  their  natural  fathers  were  compared  to  chil- 
dren living  with  stepfathers  on  the  following  measures:  academic 
achievement,  school  behavior,  interaction  at  home,  and  peer  relations. 
A  survey  questionnaire  was  administered  to  190  volunteer  families,  84 
with  natural  fathers  and  with  stepfathers,  matched  as  to  race, 
religion,  income,  education  of  parents,  and  age  and  sex  of  children 
studied.  Despite  possible  problems  faced  by  the  stepchildren,  measures 
used  revealed  no  discernible  difference  between  the  two  groups  of 
children,  an  outcome  attributed  to  the  power  of  social  expectations, 
the  mothers'  positive  attitudes,  and  the  stepfathers'  efforts.  Analyses 
of  two  other  studies  confirmed  the  findlings.  Different  styles  of  father* 
ing,  such  as  instrumental,  expressive,  autocratic,  and  patriarchal,  are 
discussed,  as  well  as  dilemmas  faced  by  stepfathers.  Included  are 
findings  on  discipline  from  the  Bohannan  study  and  from  that  of  P.N. 
Stern,  who  suggests  solutions  for  conflict  over  parental  discipline. 

MARRIKD  WOJVIKN:  WORK  AND  FAMILY.  Blehar,  M.  Research  of, 
lx)ui8e  Hauenstein.  In:  Corfman,  E.,  ed.  Families  T(Kiay--A  Res(^arch 
Sampler  on  Families  and  Children.  NIMH  Science  Monograph'  L 
DHEW  Publication  No.  (ADM)  TD-Hlf).  Washington,  D.C.:  Superintend- 
ent of  Documents,  U.S.  Government  Print]>ij{Qffice,  1979. 

A  survey  study  of  508  Detroit  married  women,  housewives  and 
working  wives,  residents  of  environmentally  stressful  and  settled 
neighborhoods,  blacks  and  whites,  was  undertaken  to  compare  their 
attitudes  toward  husbands,  children,  working,  and  economic  condjjt 
tioni.  Very  few  differences  were  found  between  ^women  in  the  two 
occupational  roles.  While  housewives  had  less  money  to  spend,  t^ey 
were  as  content  with  their  ecanomiC  situation  as  working  wives.  Wives 
In  environmentally  stressful  neighborhoods  reported  more  economic 
worries  but  no  less  general  satisfaction  with  life  than  wives  from  more 
settled  neighborhoods.  The  most  striking  differences  emerged  between 
women  of  the  two  races.  Black  wives  endorsed  more  strongly  tittitudes 
indicative  of  mental  health  thafi  white  wives,  and  the  former  were 
also  more  concerned  with  economic  issues  and  advancement.  Consider- 
ing the  range  of  differences  in  occupation,  place  of  residence  and  race 
,  found  in  the  sample*  it  is  jiotable  that  married  women  were  sinrrilar  on 
the  great  rtiajority  of  attitudes. 

MARRIED  MEN:  WORK  AND  FAMILY,  Corfman,  E.  Research  of 
Joseph  Pleck.  In:  C'orfnian,  E.,  ed.  Families  Today—A  Research  Sam 
pier  on  Families  and  Children.  MMH  Science  Monograph  1.  DHEW 
Publication  No.  (ADM)  79-815.  Washington,  D.C.:  Superintendej[it  of 
Documents,  U.S.  (Jovernment  Printing  Office,  1979. 

Pleck  analyzes  the  assumptions  underlying  the  psychology  of  sex 
differences  that  he  claims  have  conditioned  our  sense  of  what  is  desir- 
able or  possible  in  defining  sex^roles.'1-le  reviews  new  studies  that  call 
these  assumptions  into  question.  The  male  sex'  role  is  understood  as 
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made  up  of  }.he,two  roles  of  work  and  family  and  the* Responsibilities 
and  social  expectations  that  accorppany  them.  Pleck  evaluates  the 
importance  of  the  family  r'ole  fof  men  according  fo  three  parameters: 
(1)  performance,  or  the  actual  time  spent  in  family^role  activities, 
usually  recorded  by  some  diary  technique;  (2)  psychological  inifolve- 
ment  in  the  family  role  as  compared  with  the  work  role;  and  (3) 
satisfaction,  or  how  rewarding  the  actual  living  of  the  family  role  is 
felt  by  the  male  to  be.  Findings  show  that  all  but  a  narrow  segment  of 
men  feel  a  more  pervasive  psychological  involvement  and  satisfaction 
with  their  families  than  with  their  work.  Pleck  suggests  that  men's 
commitment  to. their  vyprk  may  be  motivated  by  wanting  to  satisfy  a 
cultural  norm  that  expects  meh  to  demonstrate  mature  manhood  by 
the  capacity  to  support  a  family.  If  so,  a  large  adjustment  may  be 
required  if  women  begin  to  meet  or  exceed  men  in  the  role-of  primary 
breadwin^ner.'rleck's  most  recent  w6rk  investigates  the  phenomenon 
of  vole  sirqin  if  both  spouses  must  now  meet  performance  expectations 
designed  when  each  specialized  only  in  breadwinniog  or  in  taking  care 
of  spouse,  children,  and  home. 

FAMII.Y  ADJUSTMENT  TO  UN^:iVIPL()YlVIENT.  Blehar,  M.  Re- 
search of  Louis  Ferman.  In:  Corfman,  E.,  ed.  Families^  Todfi^—A  Re- 
rsearch  Sampler  oft^  Families  and  Children.  NIMH  Science  Monograph  1. 
DHEW  Publication  No.  (ADM)  79-815.  Washington,  D.C.:  Superintend- 
ent of  Documents,  U.S.  Government  Printing  Office,  1979. 

Detroit  area  workers  were  surveyed  over  a  24-raonth  period,  begin- 
ning with  their  registration  for  unemployment  compensation,  concern- 
ing their  reactions  to  job  loss,  the  period-  out  of  work,  an^  their 
readjustment  to  working  again.  Among  married  men  in  the  sample, 
seven  categories  reflecting  distinctive  career  patterns  were  identified, 
and  a  small  group  of  21  men,  8  fitting  each  category,  were  interviewed 
intensively.  Results  indicate  that  unemployment  is  an  extremely  het- 
erogeneous experience.  Its  impact  varied  as  a  function  of  certainty  of* 
re-employment,  marketability  of  skills  in  the  "irregular  economy'' 
while  technically^  uitemployed,  economic  buffers  available,  economic 
deprivStlon  suffered,  and  social  supports  available.  The  reactions  of 
►  men^  in  the  different  categories  to  job  loss  varied  from  extreme  an- 
guish to  iflonchalance  or  even  actual  enjoyment  of  theTf  nonworker 
status,  depending  in  large  part  on  the  above  variables.  Generally, 
uncertainty  over  future^  availability  of  work  was  more  traumatic  to 
most  tnen  than  the  unemployed  status  per  se,  and  while  economic 
deprivation  suffered  was  probably  the  single  most  important  factor  in 
determining  the  individual's  reaction  to  job  loss,  diminution  of  self- 
image  as  a  breadwinner  was  a  source  of  psychological  distress  for 
many  men.  Older  men  tended  to  suffer  more  Shame  over  job  loss  than 
younger  men.  Immediate  and  extended' famit^rfiupport,  both  of  a  func- 
tional and  an  emotional  nature,  was  seen  as  alleviating  the  severity  of 
adverse  reactions  to  job  loss. 
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THE  NATIVE  AMERICAN  FAMILY:  THE  URBAN  WAY,  lyioore. 
C.  Research  of  Dorothy  Miller,  In:  Cort*man»  cd.^Fantilies  Today — 
*  .A  Research  Sampler  on  Families  and  Children.  NIMH  Science  Mono- 
graph 1,  DHEW  Publication  No,  (ADM)  79-815.  Washington/ D.C: 
Superintendent  of  Documents,  U.S.  Govei:nment  Printi((^  Office,  1979. 

A  Native  American  Research  Groiif)  conducted  three  studies  of 
American  Indians  relocated  from  reservations  or- the  fringes  of  cities 
near  their  tribal  areas  to  the  San  Francisco  Bay'/Area  in  order  to  find 
better  work  and  educational  opportunities.  The  first  study,  '*Amferican 
Indian  Socialization  to  Urban  Life,"  involved  interviews  with  120  fami- 
.  lies,  ;<0  each  from  Sioux,  Navajo,  the  California  tribes,  iiKd  in  aggre- 
gate of  other  tribes,  to  determine  degrees  of  Indian  identity,  stages  of 
child  development,  degrees  of  urbanization,  and  socioeconomic  adjust- 
ment. Measures  of  intergenerational  use  of  native  language,  teaching 

V  of  tribal/^  ways  at  home,  and  the  mother  s  marriage  preference  for  her 
children  indicate  that  the  majorilty*  seek  to  maintain  their  Indian 
.  identity  in  the  city.  The  second  study,  '^Native/ American  Children: 
'fhe  Urban  Way,"  reported  results  of  random 'sample  interviews  of.  109 
staff  persons  of  all  levels  from  various  social 'agencies.  A  principal 
finding  was  that  sizable  segments  of  respondents  in  all  types  of  agen- 
cies and  at  all  classification  levels  were  either  misinformed  or  unin- 
formed about  Indians,  in^eneral  and,  in  particular,  about  urban  Indi- 
ans and  the  public  re^mirces  available  to  them.  A  major- objective  was 
creHtion  of  a  "feediwck  loop"  to  help  develop  and  implement  tnore 
effeqtive  social -pCTicy  and  programs  for  Indian  children.  Using  original 
baseline  data,  the  third  study,  "Urban  Indian  flhildren:  Five  Years 

iV^  Later,"  obtained 'new  data  on  survival  and  adaptation  in  the  city.  The 
researchers  empirically  classified  the  modes  of  adaptation  as  Tradi- 
tional, Transitional,  Bicultural,  and  Marginal  and  assigned  each 
family  to  a  group  on  the  basis  of  response  and  attitude.  Preliminary 
findings  substantiate, the  Bicultural  hypothesis.  Families  at  home  in 
both  Indian  and  white  worlds  have  greater  survival  capacity  in  the 
city  than  do  those  at  home  only  in  the  Indian  world  or  in  neither. 

ANTISOCIAL  ( JIIILDRKN  AS  ADULTS.  Yahraes,  H  Research  of  Lee 
Robins.  In:  Corfman,  E.,  ed.  Families  Today—A  Research  Sampler  on 
Families  and  Children.  NIMH  Science  Monograph  1.  DHEW  Publica- 
%  tion  Nd.  (ADM)  79-HL5.  Washington,  D.C.:  Superintendent  of  Docu- 
ments, U.S.  Government  Printing  Office,  1979.  ^ 

To  determine  the  origins  of  antisocial  behavior  in  childr^^n  tind 
predict  adult  fSsycbepathy,  long-term  studies  of  ^iljflren  referred  to 
child-guidance  clinics  were  conducted.  Followup  W  these  patients, 
along  with. matched  controls,  continued  well  into  adulthood,  the  inves- 
tigator then  looked  at  the  police  records  of  many  of  the  original 

^  sul^jects'  children.  These  studies  indicate  very  early  onset  of  antisocial 
behavior,  especially  in  boys,  vyith  signs  such  as  truancy*  poor  acacjemic 

*  achievement,  theft,  discipline  problems,  and  poor  peer  relations.  In 
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adulthood,  less  than  half  of  even  the  most  highly  antisocial  children 
Were  diagnosed  sociopathic,  but  virtually  none  was  psychiatrically 
healthy.  The  number  of  symptoms  was  a  better  predictor  of  adult 
sociopathy  than  any  particular  sign  or  set. of  symptoms.  Causal  factors 
discussed  weVe  sex,  race,  and  parental  behavior.  Other  factors  often 
thought  of  as  important  in  the  development  of  antisocial  personality, 
such  as  a  broken  home,  low-social  class,  and  peer^group  pressure  were 
hot  found  significant  as  isolated  factors.  Rather,  excessive  leniency 
and  inconsistent  parental  discipline  contributed  to  adult  antisocial 
behavior.  Other  theories  discussed  include  the  link  between  earlier 
parent-child,  separation  and  later  antisocial  behavior  and  neurological 
predictors. 

i^RESCHOOL  INTERVENTION  FOR  CHILDREN  AT  RISK.  Isen 
steii>,  v.,  and  Krasner,  W.  Research  of  Jon  Rolf.  In:  Cbrfman,  E.,  ed. 

.  Families  Tbday—A  Research  Sampler  on  Families andChildren.  NIMH 
Science  Monograph  1.  DHEW  Publication  No.  (ADMP^9-815.  Washing- 
ton, D.C.:  Superintendent  of  Documents,  U.S.  Government  Printing 
Office,  1979. 

The  Vermont  Child  Developwient  Project  (VCDP),  started  in  1973,  , 
was  designed  to  investigate  the  etiology  of  behavior  disorders  eaHy 
childhood  and  to  develop  early  intervention  strategies  for  these  disdr- 
ders.  AiH  epidemiological  survey  sampled  a  broad  cross-section  of  over 
1,000  preschool  children  to  obtain  basic  data  on  the  developmental 
patterns  of  large  nonclinic  populations.  Additional  studies  of  50  high- 
risk  families  and  an  equal  number  of  controls  investigated  the  compe- 
tency of  preschoolers  identified  as  vulnerable  because  their  parents 
had  rg)ceived  mental  health  treatment.  From  these  studies,  the  VCDP 
created^evelopmenlal  risk  profile  program  which  quantified  norma- 
tive behaviors  among  preschoolers, and  allowed  a  comparison  between 
th6  hi|h-f  fek  children  and  controls.  A  therapeutic  day-care  program 
was  initiated  to  assess  the  effect  of  early  intervention  on  high-risk 
children  and  those  already  with  problems.  Program  goals  centered 
around  developing  social,  intellectual,  and  physical  competency 
through  creative  play  and  work.  Uck  of  parental  participation  and 
cdoperatipn  has  been  a  cohsiderable  problem.  FoUowup  studies  of  the 
children  as  they  enter  the  public  schools  are  helping  to  assess  the 
impact  of  therapeutic  day  care.  Th<^  VCDP,  still  an  ongoing  project, 
will  identify  specific  age-appropriate  behaviors  of  preschool  children, 
- it  into  behavior  disorders,  and  demonstrate  the  impor- 
Jntervention.^ 

RUNAWAYS  REViSITED.  ^lehar,  M.  Research  of  Lucy  Olson,  Elliott 
liebow,  Milton  Shore,  «nd  F.  Vincejit  Mtnnino.  In:  Corfman,  E.,  ed. 

Families  Today— A  Research  Sampler  on  Families  and  Children.  NIMH 
Science  Monograph  1.  DHEW  Publication  No.  (ADM)  79-815.  Washing- 
ton, D.C.:  Superintendent  of  Documents,  U.S.  Government  Printing 
Office,  1979.  '  , 
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Fourteen  young  men  and  women,  who  as  teenagers  had  run  away 
from  home,  were  the  subjects  of  an  intensive  clinical  case  study  which 
was  a  follftwup  of  a  larger-scale  survey  of  runaways  conducted  in  the 
early  1960s.  A  major  purpose  of  the  research  was  to  determine  how 
the*  former  runaways  had  fared  as.  adults  and  whether  or  not  their 
early  behavior  had  foreshadowed  later  adjustment  problems.  Intra- 
family  comparisons  between  the  runaway  and  a  sibling  were  also  made.  , 
Findings  suggest  that  two  factors  are  most  prominently  associated 
with  differential  long-term^  outcomes:  (1)  whether  or  i^ot  the  youthful 
act  was  a  repeated  or  an  isolated  occurrence,  and  i2)  the  individuals 
social  class.  In  general,  repeaters  most  nearly  fit  a  model  of  running 
away  as  a  sociopathic  act,  indicative  of  severe  disorders.  A  single  act  of 
running  away  was  associated  with  little  long-term  disability.  As  ado- 
lescents, runaways  hfid  experienced  school  failures,  and  as  adults,  they, 
had  little  success  in  obtaining  and  holding  jobs!  Many  still  lived  with 
paretits  and  were  dependent  on  them  or  on  social  welfare  agencies  for 
support.  Middle-class  runaways  suffered  more'shame  over  their  pcK3r 
school  and  job  performance  than  did  working-class  runaways,  artd  the 
formers  parents  were  legp  accepting  and  more  critical.  Middle-class 
runaways  felt  more  ostracized  by  other  menribers  of^their  class  than 
working-class  runaways  who  managed  to  engage  in  more^^ocial  activi- 
ties, although  these  were  usually  of  a  diffused  and  transitory  nature.^ 
The  siblings  of  runawa/s,  with  one  exception,  had  managedyto  make 
successful  adjustments  to  adult  life.  Discussion  centers  on  the  prognos- 
tic value  of  repeated  running  away  for  the  prediction  of  psychosocial 
disability,  the  influence/of  the  era  in  which  the  runaway  act  occurs, 
the  contribution  pf  individual  psychology  to  the  outcomes  observed, 
and  on  the  irony  of  the  fincjing  that  premature  separation  from  adult 
authority  has  led  to  a  prolonged  and  ambivalent  dependence  oi}  it. 

PSYCHOSOMATIC  ASPECTS  OF  DIABETES  IN  CHILDREN.  Segal, 
J.  Research  of  Salvador  Minuchin.  In:  Corfman,  E..  ed.  Families 
Today-'A  Research  Sampler  on  Families  and  Children.  NIMH  Science 
Monograph  1.  DHEW  Publication  No.  (ADM)  79-Hlf).  Washington,  D.C.: 
Superintendent  of  Documents,  U.S.  Government  Printing  Office,  1979. 

.^3eyerely  diabetic  children,  suffering  from  recurrent  ketoacidosis  and 
resistant  to  medical  treatment,  were  studied  determine  the  role  of 
family  stress  in  the  development  of  their  illness.  Stress  reactions  of 
the  psychosomatic  diabetic  children  and  their  families  were  compared 
with  those  of  two  other  groups  of  diabetic  children  and  their  families 
in  a  lab  setting  designed  to  evoke' family  conflict.  The  measure  of 
stress  was  the  blood  level  of  free  fatty  acids  (FFA),  which  rises  in 
response  to  stress  and  can  cause  diabetic  ketoacidosis-  In  comparison 
to  the  FFA  level  of  the  control  children,  FFA  in\  the  psychosomatic 
diabetic  children  rose  significantly  more  during  family  conflict  and 
reniained  significantly  higher  after  conflict  had  subsided.  . In  another 
study,  the  investigators  used  a  technique  called  the  *Tamily  task  inter- 
view*' to  assess  the  unique  characteristics  of  families  with  severely 
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,  diabetic  children.  In  performing  a  routine  task,  these  families  exhibit- 
ed (1)  interaction  that  pathologically  enmesfte.d  the  diabetic  child  in 
family  conflict;  (2)  overprotectiveness;  (3)  extreme  rigidity;  and  (4)  an  ^ 
inability  or  unwillingneaTto  resolve  conflicts.  Minuchin  and  his  team 
found  characteristic  patterns  of  family  conflict  that  affected  the  dia- 
betic's ability  to  respond  to  stress.  The  patterns  of  triangulation, 

^  parftnt-child  coalitiohs,  and  detouring^rife  described.  As' children's  FFA 
Ifvels  ?ose  in  response  to  family  conflict  the  parents'  FFA.  level 
dropped.  So,  by  maintaining  his  illness,  the  diabetic  child  plays  an 
important  role  in  the  family's  pattern  of  avoiding  conflict. 

PHYSICAL  ^VIOLKNCK  IN  FAMILIES.  Yahraes,  H.  Research  of 
Murray  Straus  and  Richard  Gelles.  In:  Corfman,  E.,  ed.  Families 
Today — A  Research  Sampler  on  Families  and  Children.  NIMH  Science 
Monograph  1/  piIEW  Publication^No.  (ADM)  79-815.  Washington,  D.C.: 
Superintendent  of  Documents,  U.S.  Government  Rrinting  Office,  1979. 

In  order  ta  determine  the  extent  of  physical  violence  in  Amerifan 
families,  Straus  and  his  coworkers.conducted  a  national  survey  of  both 
child  and  spojise  abuse.  Through  questionnaires,  such  as  the  Conflict 
Tactics  Scale  (CTS),  and  extensive  interviews  with  over  2,000  repre- 
sentative jpuples  with  children,  the  invest^ators  reported  on  severe 
acts  of  family  violence.  An  estimated  1.7  million  children  are  subjected' 
,to  ^xtmnely  violent  acts  in  the  home,  and  H  6r  4  out  of  every  100 
parents  are  estimated  to  be  abusers.  Factors  influencing  the  incidence 
of  child  abuse  include. the  sex  and  age  of  the  chi(d  and  the  family's 
social  class:  The  more  violent  forms  of  abuse  occurred  most  often  in 
'  low-income  families.  Approximately  l.H  million  wives  are  severely  at- 
tacked by  their  husbands  at  least  once  a  year,  with  1/4  of  the  respond- 
ents agreeing  that  spouse  abuse  is  sometimes  permissible.  Prevention- 
should  center  around  changing  the  cultural  norm  that  violence  among 
family  members  is  acceptable,  along  with  (1)  reducing  violence  in  the 
mass  media;  (2)  eliminating  physical  punishment  in  childrearing;  (3) 
sponsoring  research  dealing  with  the  causes  of  violence;  (4)  recognizing"-* 
the  legitimacy  of  family  conflict;  and  (5)  reducing  sexishi.  The  re- 
searchers give  advice  to  battered  wives  and  disduss  factors  that  keep 
an  abused  wife  home,  including  joblessness.  Straus  emphasizes  that 
violence  is  Jearned  and  need  not  be  a  part  of  normal  family  conflict. 

CHILI)  ABlISKr.  A  RKVIKW  OF  KESKARCH.  Segal,  J.  Review  of 
child-abuse  literature.  In:  Corfman,  ^E.,  ed.  Families  Today— A  Re- 
'  search  Sampler  on  Families  and  Childr^.  NIMH  Science  Monograph  1. 
DHEW  Publication  No.  (ADM)  79-815:  Washington,  D.C.:  Superintend- 
ent of  Docurtients,  U.S.  Government  Printing  Office,  19'{9. 

As  is  now  well  documented  by  history,  children  have  always  been 
the  frequent  victims  of  abusive  treatment  parents— the  more  or 
less  helpless  targets  for  the  venting  of  the^  frustrations,  coriflicti^, 
hatreds,  and  smouldering  anger  of  the  adultV  who  dominate  their 
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:Jives.  Though^  the  phenorhenon  of  child  abuse  and  neglect  is  anything 
but  new,  only  in  recent  times  has  it  commanded  a  wave  of  national 
attention  and'  become  the  subject  of  a  growing  volume  of  applied 
.  research  in  the  behavioral  sciences.  Author  Segal  provide  a  survey  of  .  * 
the  important  literature  on  child  abuse,  including  an  estimate  of  the 
extent  and  gravity  of  the  problem  and. an  appraisal  of  the  known 
short-  and  long-term  effects  on  the  lives  of  abused  children.  Causes  of 
abusive  behavior  iniparents  and  other  elders  are  discussed,  it  being 
pointed  out  that  aliiKed  children  themselves. often  gi|ow  up  to  become 
violent  and  abusive  adults.  A  brief  review  of  the  pt-egf^ntly  accepted 
methods  of  dealing  with  abusive  parents  and  the  objects  theii^ 
destructive  acts  is  presented.  An  outline  of  new  alid  largely^  experi- 
mental ways  of  identifying  prospective  abusers  in  time  fof^  effective 
intervention  is  included.  . 

HELPING  .ABUSED  CHILDREN  AND  THEIR  PARENT^,  Blehar,  M. 
R^'search  of  James  Kent.  In:  Corfman,  E.,  ed.  Families  Today— A 
Research  Sampler  orv  Families  and  Children.  NIMH  Science  Mono- 
graph 1.  DHEW  Publication  No.  (ADM)  79815.  Washington,  D.C.: 
Superintendent  of  Documents,  U.S.  Government  Printing  OfTTice^,  1979. 

A  child-abuse  project  at  Children's  Hospital  in  Los  Angeles  applies 
reseairch  findings  to  the  treatment  of  young  children  at  risk  and  their 
parents.  Profiles  of  families  in  which  nonaccidental  ipjuiy  (NAD  to  a 
child  or  failure  to  thrive  (FTT)  have  occurred  ^re  being  developed 
based  on  cases  seen  by  l^ospital  staff.  Abuse  is  seen  as  a  multidimen- 
sional behavior,  indicating  varying  degrees  of  family  dysfunction, 
ranging  from  parental  psychosis  at  one  extreme  to  parental  ignorance 
of  healthy  child  development  practices  at  the  other,  and  one  which, 
correspondingly,  car^a^  different  risks  for  the  child's  development. 
The  family  distinctions  are  used  to  predict  the  child's  risk  for  reabuse 
an(l  the  likely  outcome  of  a  given  course  of  therapy  as  well  as  to 
decide  whether  a  child  should  be  placed  back  in  the  parental  home  or 
put  into  foster  care.  A  research  evaluation  of  the  project's  eWicacy  * 
involves  a  comparison  of  families  experiencing  the  specialized  inter- 
ventions developed  by  the  team  with  those  experiencing  the  usual 
kinds  of  social-service  interventio|is.  Discussion  focuses  on  primary 
and  secondary  prevention  efforts  in  the  abuse  area. 

THE  MENTALLY  ILL  AT  HOME:  A  FAMILY  MATTER.  Runck,  B. 
Research  of  John  Clausen.  In:  Corfman,  E.,  ed.  Families  Today— A 
Research  Sampler  on  Families  and  Children,  NIMH  Science  Mono- 
graph 1.  DHEW  Publication  No.  (ADM)  79-815.  Washington,  D.C.: 
.  Superintendent  of  Documents,  U.S.  Government  Printing  Office,  1979. 

This  study  exploit  (1)  how  families  recognize  and  deal  with  mental 
illness  ii%  one  spouse  and  (2)  the  short-  and  long-range  consequences  of 
the  illrtess  for  the  family.  Families  studied  in  the  19508  were  cojnpared 
with  those  in  which  one  spouse  was  first  hospitalized  in  the  19708. 
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Clausen  found  that,  compared  with  the  508  families,  the  70s  families 
had  just  as  much  difficulty  recognizing  mental  illness  but  a  hiuch 
easier  tirfie  getting  the  family,  member  into  treatment.  The  70?  pa- 
tients were  hospitalized  for  a  much  shorter  period— usually  less  than  ;| 
weeks— and  closer  to  home— often  in  a  general  hospital's  psychiatric 
ward.  These  two  changes  accounted,  in  part,  fo»  other  differences 
between  the  SOs  and  70s  groups:  The  70s  patients  found  it  easier  t»«* 
return  to  work,  and  they  and  their  families  seemed  to  feel  less  stigma.  - 
Their  return  home  w^s.  made  easier  because  family  roles  and  sched- 
ules had  not  chanfeed  .during  their  absence.  But  in  many  cases,  the  , 
r«?union  was  made  more  difficult  because  patients  were  still  sympto- 
matic pr  heavily  medicated,  and  because  the  tensions  that  had  led  to 
hospitalization  ,had  not  had  time  to  abate.  As  in  the  .Ws,  the  well 
pareAts  found  it  difficult  to  explain  the  illness  to  their  children,  and 
mental  health' treatment  staff  gave  them  no  help.  In  the  second  part 
of  the  study,  Classen  found  that  the  long-term  consequences  of  mental 
illness  we rt»  most 'severe  for  schizophrenic  women  and  their  families. 
Children  in  these  families  had  a  parCiCularly  difficult  time  as  they  ' 
grew  up,  largely  because-  their  fathers  were  unsupportive;  in  many 
cases,  these  men  had  severe  problems  of  their  own,  such  a^  heavy 
drinking,  and  they  often  abused  their  wives  and  children.  Male  schiz- 
ophrenics, by  contrast,  were  not  seriously  affected.  Half  had  contin- 
'ued  advancing  in  their  careers  as  they  probably,  would  have  if  they 
had  never  been  ill.  Unlike  .the  schizbphrenic  Wmen.  who  had  been 
repeatedly  hospitalized  over  the  years,'  the  nlajority  of  the  schizo- 
phrenic men  remained  symptom-free  after  their  first  hospitalization. 

IIKRKDITY  Afil)  MENTAL  ILLNESS.  Yahraes,  H.  Research  of  David 
Rosenthal  and  Elliot  Gershon.- In:  Corfman,  E.,\nl  Families  Today— A 
Research  Sampler  on  Families  and  t:hildren.  NIMH  Science  Mono- 
graph I.  DHEW  Publication  No.  (ADM)  79-815.  Washington,  D.C.: 
Superintendent  of  Documents,  U.S.  Government  Printing  Office,  1979. 

Research  has  shown  that  vulnerability  to  mental  illness  can  be 
inherited,  bui  the  way  in  whi6h  genes  can  transmit  this  tendency  is 
not  yet  cl^ar.  Rosenthal  and  Gershon  are  among  the  ipvestigators  who 
are  trying  to  clarify  the  mechanisms  of  inheritance.  Some  investiga- 
tors believe  that  one  gene  is  responsible,  while  others  believe  thai 
several  genes  together  produce  the  vulnerability.  The  biochemica/ 
processes  involved  are  also  not  clear.  The  level  of  one  enzyme,  monoa- 
mine oxidase  (MAO),  has  been  found  to  be  lower  in  both  schizophrenic 
and  manic-depressive  patients.  Because  it  is  also  lower  in  the  patients 
relatives  who  are  well,  its  usefulness  as  a  biological, marker  of  mental 
iltrtess  is  diminished.  Another  enzyme,  cathechol-O-methyl  transferase 
(COMT),  has  been  shown  to  be  higher  jn  psychotically  depressed  pa- 
tients than  in  their  relatives,  however,  Researchers  have  also  found 
that  manic-depressive  illness  v0y  be  linked  with  coloY  blindness, 
which  suggests  that  the  former  as  well  as  thj»  latter  disorder  may  be 

carried  by  the  X  ffex,  chromosortie. 
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f. 

POOR   ri\HlILY    COMMUNICATION    AND  SCIlfzOPHRENIA.' 

Yahres,  H.  Research  of  Lyman  Wynne.  In:  Corftnan.  E.,  ed.  Families 
Tixla^'A  Hesearch  Sampler  on  Families, and  Children,  NIMH  Science 
Monograph  1.  QHEW  Pflblication  No.  (ADM)  79-8 If).  Washington,  D.C.: 
Superintendent  of  Documents^U.S.  Government  Printing  Office,  Ji>979. 

*  The  influence  of  unusual  styles  of  family  communication  on  the 
development  or  prevention  of  schizophrenia  is  under  study.  Wynne's 
group  is  observing  150  families;  each  of  which  had  a  son  who' was  4,  7, 
or  10  years  old  when  the  family  entered  the  study.  In  all  families,  one 
parent  has  been  diagnosed  a§  having  schizophrenia  or  another  psychi- 
atric illness  (psychotic  depression,  or  a  nonpsychotic  mental  disorder 
serious  enough  to  require  hospitalization),  ^e  families  are  being  ob- 
served over  Jong  periods.  Using  a  variety  of  tests.  Wynne  and  his 
associates,  notably  Margaret  T,  Singer,  jstudy  each  family's  relation- 
ships as  evidenced  by  its  members'  communications.  In  past  research, 
rtiey  have  id(!ntified  82  categories  of  odd  communication  in  Rorschach 
(inkblot)  test  respott^of  parents  of  schizophrenics.  Underlying  many 
of  these  oddities  isMB9B{>epkers  inability  to  maintain  attention  to  the 
subject  at  hand  or  his  or  her  attentional  repetitions  (su^ch  as  not  being 
able  to  dr(3p  a  subject  and  move  on).  A  relationship  was  also  found 
betweenjhe  level  of  vagueness  and  ambiguity  in  the  parents*  .commu- 
nications and  the  schizophrenic  offspring*8%subse(ju6nt  bVeakdowns. 
Thiii, finding  suggests  that  deviant  communication  can  contribute  to 
chronic  schizophrenia.  Wynne  "land  Singer  believe  that  a  family's  devi- 
ance in  communicatix)ns  stylfes  add  to  a  child's  genetix:  vulnerability  to 
schizophrenia  rather  than  trigger  the  appea^ce  of  the  disorder.  In*  a 
;}-year  followup  ora  third  of  the  150  families  now  being  studied, 
children  of  parents  with  deviant  communication  styles  were  doing 
vjjorse  in  school— ^icademically  and  socially— than  the  other  children. 

L(>lilG.RANGE  SXliWES^OF  CHILDREN  AT  RI^K  FOR  SCHIZO 
PHRENIA.  Yah^aes,  H.  Research  of  Sarnoff  Mednick  and  Fini  Schul- 
singer.  In:  Col-fd^n,  E.,  ed.  Families  Tmiay^A  Research  Sampler  on 
Families  and  Children.^'NlMH  Science  Monograph  L  DHEW  Publica- 
tion No.  (ADM)  79-815.  Washington,  D.C.:  Superintendent  of  Docu- . 
ments,        Government  Printihg  Of§ce,  1979. 

Two  Tong-range  studies  (^children  thougl^t  to  be,  at  risk  for  develop- 
ing adult  schizophrenia  Irove  begun  to  produce  results.  Mednick's 
study  of  Danish  children,  begun  in  19()2,  was  one  of  the  first  to  use  the 
high-risk  strategy  for  studying  schizophrenia.  He  chose  as  the  subjects  . 
at  risk  KM)  children  whose  mothers  had  been  diagnosed  as  schizo- 
phrenic and  is  comparing  them  to  100  children  whose  families  had 
^  .been  free  of  psychiatric  illness  for  three  generations.  In  the  second 
"  ^  effort,  Mednick's  group  is  studying  another  200  childre^i  on  the  island 
of  Mauritius;  qn.  the  basis  of  response  to  tests  of  the^autonomic  ner 
y  Vous  systenri's  response  to  stress,  half  of  these^childre^  were  chosen  as 
high-risk  subjects.  In  a  10-year  followup  of  the  Danirth  subjectifthen 
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about  25  years  old),  Medfiick  found  that  8  hi  the  high-risk  group  had 
died,  at  least  4  by  suicide,  13  had  developed  schizophrenia,  and  71 
showed  evidence  of  related  psj>trhiatric  disorder.  Only  one  control  sub- 
ject had  become  schizophrenic.  The  response  of  the  autonomic  nervous 
system  of  those  who  became  schizophrenic  returned  to  normal  much 
faster  than  those  who  had  not  Mednick  believes  that  heightened 
'psychophysiological  responsiveness-  and  fast  recovery  characterize 
chronic,  withdrawn  schizophrenics.  He  and  his  assocmtes  are  testing 
this  hypothesis  in  the  Mauritius  sample. 

DETECTION  AND  PREVENTION  OF  CHILDHOOD  DEPRESSION. 
Yahraes,  H.  Research  of  Leon  Cytryn  «nd'  Donald  McKnew,  Jr.  In: 
Corfman,  E.,  ed.  Families  Today— A  Research  Sampler  on  Families 
and  Children. -MMH  Science  Monograph  I.  DHEW  Publication  No. 
(ADM)  79-815.  Washington,  D.C.:  Superintendent  of  Documents,  U.S. 
Government  Printing  Office,  1979.  '  • 

Three  types  of  childhood  depression  were  identified  and 
described.  Masked  depression,  the  most  common,  masquerades  as  hy- 
.  peractifity,  school  problem's,  delinquency,  and  psychosomatic  disor- 
ders. Through  psychiatric  interviews  and  analysis  of  dreams  and  fan- 
tasies, depresske  signs  .(sadness,  despaiir,  feelings  of  hopelessness  or 
helplessness,  lack  of  self-esteem)  become  apparent.  ,Acute  depressive 
illness,  resulting  from  a  real  or  perceived  loss,  is  marked  by  a  sad 
.  mood.  It  usually  clears  up  in  a  short  time.  Chronic  depressive  illness 
occurs  in  children  who  have  at/least  one  chronically  depressed  parent, 
whose  families  have  a^  history  of  affective  illness,  who  have  been 
repeatedly  separated  from  persons  on  whom  they  were  dependent,  and 
who  are  apparently  not  reacting  to  a  single  precipitating  incident. 
Cytryn  and  McKriew  advise  pediatricians  and  family  physicians  to 
watch  for  masked  depression  in  children  and  recommend  that  thera- 
pists 'working  with  depressed  parents  should  inquire  about  the  chil- 
dren. They  also  suggest  treatment  approaches  for  children  of  different 
ages  with  different  kinds  of  depression.  ^ 

NEW  LIGHT  ON  AUTISM  AND  OTHER  PUZZ^^ING  DISORDERS 
OF  CHILDHOOD.  Yahraes,  H.  Research  of  Donald  Cohen.  In.  Corf- 
man, E.,  ed.  Families  Today—A  Research  Sampler  on  Families  and 
Children.  NIMH  Science  Monograph  1.  DHEW  Publication  No.  (ADM) 
7{V815.  Washington,  D.C.:  Superintendent  of  Documents,  U.S.  Govern- 
ment Printing  OfTic^  1979. 

Studies  of  brain  activity  and  biochemical  imbalances  in  children 
with  Sjevere  psychiatric  illnesses  are  now  underway.  Cohen's  group  is 
studying  several  aspects  of  autism.  Qfle  is  the  apparent  inability  of  the 
autistic  child  to  generate  rules  for  dealing  with  information,  received 
through  the  tenses.  Another  is  the  body's  faulty  regulation  of  states  of 
.  arousal  and  attention;  atitistit  children  seem  involuntarily  to  reject 
sensdry  messages  ,lhat  lead  to  higher  levels  of  argusal  in  other  chil- 
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dren.  Cohen  and  others  believe  this  result  may  come  about  because 
autistic  children  are  in  a  state  of  hypervigilance  mbst  of  the  time  and 
80  learn  to  withdraw  and  turn  their  attention  inward.  Cohen  has 
,  found  greater  levels  of  the  breakdown  products  of  a  neurotransmitter, 
.  dopamine,  in  the  cerebrospinal  fluid  of  severely  autistic  children,  a  ' 
finding  that  suggests  that  dopamine  occurs  in  abnormally  hi^h  propor- 
tions. Other  studies  >«re  directed  at  learning  the  role  of  thyroid  hor- 
mone and  of  abnormally  high  levels  of  lead'  in  the  blood  of  autistic 
children.  Cohen's  group  is  also  studying:  chiFdhood  aphasia,  a  failure 
J  to  develop  or  use  language  and  speech;  atypical  personality  develop- 
ment (or  early  onset,  nonautistic,  childhood  psychosis);  psychosocial 
dwarfism,  which  is  marked  by  both  physical  and  behavioral  immatur- 
ity; and  Tourette's  syndrome,  a  chronic  disorder  marked  by  multiple 
tics  such  as  jerking  and  kicking  and  uncontrollable  outbursts  of  vulgar 
and  obscene  language. 

BASIC  TRAINING  FOR  PARENTS  OK  PSYCHOTIC  CHILDREN, 
Runck.  B.  Resealrch  of  Eric  Schopler.  In:  Corfman,  E..  ed.  Families 
Today— A  Research  Sampler  on  Families  and  Children.  NIMH  Sciente 
Monograph  1.  DHEW  Publication  No.  (ADM)  TSJ-Hlf).  Washington,  D.C.: 
Superintendent  of  Documents,  U.S.  Government  Printing  Office,  1979. 

A  North  Carolina  program  for  training  parents  as  cotheraplsts  with  t^elr 
^     own  p8ychotlc».chUdr6n  was  begun  as  an  experiment  In  1966.  By  1972, 
it  had  proven  so  successful  that  the  State  legislature  created  Division  * 
TEACCH-the  Division  for  Training  and  Education  of  Autistic,  Psychotic 
and  Related  Communications  Handicapped  Children-as  a  statewide,  large- 
ly State-supported  program.  Oosely  aUled  with  the  public  school  system. 
Division  TEACCH  now  has  five  diagnostic  and  treatment  centers  and  25 
dassroonw  scattered  across  North  Carolina.  It  provides  individualized 
treatment  and  education  for  psychotic  children  and  others  whose  commu- 
nication and  behavioral  disorders  require  similar  therapeuUc  and  educa- 
tional techniques.  In  each  case,  both  parents  go  through  an  extensive  diag- 
nostic procedure  with  their  child.  Once  accepted,  they  attend  a  TEACCH 
center  weekly,  where  they  work  with  the  chUd's  therapist  and  a  parent 
conaulUmt.  They  learn  techniques  for  teaching  new  skills  and  modifying 
the  chlra's  problematic  behavior.  Every  day  at  home,  they  apply  these 
techniques  in  special  practice  sessions,  as  weU  as^ln  dall/  routines.  They 
periodically  demonstrate  their  progress  to  the  TEACCH  staff.  Over  the 
years,  Schopler  ^pd  his  coUeagues,  notably  Rol?ert  J.  Reichler,  have  con- 
ducted |esearch  that  has  modified  treatment  methods  and  has  tested  the 
value  or  their  Developmental  Therapy.  Perhaps  the  most  Important  has 
been  relearch  showing  that,  although  parents  may  be  Upset  and  confused 
by  their  psychotic  children,  they  are  nqt  the  cauie  of  the  child's  disorder, 
as  was  once  believed.  Indeed,  with  guidance  from  the  TEACCH  sUff,  most 
parents  become  skillful  theraplste  and  teachers  for  their  children.  Initial 
findings  of  a  recent  survey  indicate  that  84  percent  of  parents  found  the 
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program  especially  helpful  In  Improving  behavior  problems,  language,  and 
social  skills. 

IMPROVINC  PARENT  SKILLS.  Yahraes.  H.  Reseurch  of  Ira  Gordon. 
In-  Corfman.  E..  ed.  FamilieN  Today-A  KeHsiarch  Sampler  on^FanulieH 
and  Children.  NIMH  Science  Monograph  1.  DHEW  fubhcation  No. 
(ADM)  79-815.  WashinRton.  D.C.:  Superintendent  of  Documents.  U.h. 
Government  Printing  Office,  1979. 

By  draining  l6w-income  mothers  to  stimulate  the  perceptual,  motor, 
and  verbal  activities  of  their  infants  at  "home.  Gordon  hoped  to  de- 
crease the  need  for  intervention  in  later  years.  These  mothers  were 
trained  by  parent  educators  (PEs)  who  were  para  professionals  from 
the  same  social  class  as  the  families  with  whom  they  worked.  The 
project  began  in  HXiC  with  150  low-income  mothers  and  their  ;J-month 
old  infants.  Eighty  percent  of  the  families  were  black,  the  rest  white. 

•  Parent  educators  were  trained  for  (j  full  weeks  to  demonstrate  devel-. 
opmental  tasks  to  the  mothers^  The  project  continued  until  the  chil- 
dren were  age  8.  In  followup  studies,  \yhen  the  children  were  age  b. 
Gordon  found  that  those  who  had  participated  in  the  home  project 
tended  to  score  significantly  higher  on  IQ  tests  than  controls.  And,  at 
9  years  of  age,  significantly  fewer  of  the  children  in  the  program 
needed  special  schooling.  Other  findings  indicated  the  importanceof  a 
caring,  responsive  parent  in  fostering  a  child's  cognitive  developffltent. 

•  In  addition,  both  mothers  and  PEs  had  improved  self-concepts  by  the 
end  of  the  program.  Lat^r  projects  introduced  parents  to  the  school 
system  as  active  participants  in  their  children's  education.  Prevention 
efforts  should  start  in  the  prenatal  phase  and  help  parents  recognize 
the  emotional  needs  of  their  child.  .  ^ 

TRAINING  FOSTER  PARENTS.  Isenstein,  V..  and  Krasner,  W.  Re- 
search of  Patricia  Ryan.  In:  Corfman,  E.,  ed.  Families  T(>day-A  Re- 
search Sampler  on  Families  and  Chiidcen.  NIMH  Science  Monograph  1. 
DHEW  Publication  No.  (ADM)  79-815.  Washington.  D.C.:  Superintend- 
ent of  Documents,  U.S.  Government  Printing  Office,  1979. 

A  small  program  for  training  foster  parents,  begun  in  1974,  has 
expanded  to  serve  most  of  the  State  of  Michigan.  Its  success  is  suggest- 
ed by  the  fact  that  wherever  classes  have  been  offered  foster  parents 
have  usually  turned  out  in  numbers  greater  than  expect«d.  The  par- 
ents express  a  need  tb  learn  techniques  for  raising  foster  c|iildren^nd 
they  also  want  to  discuss  their  problems  in  dealing  with  ibcial  wrffar^ 
agencies.  Classes  include  such  topics  as  (1)  helping  children  cope  With 
the  trauma  of  separation;  (2)  the  specific  needs  of  retarded,  disturbed, 
or  otherwise  handicapped  children;  and  Ci)  techniques  for  handling 
school  ind  behavioral  problems.  Foster  parents  can  also  take  classes 
in  child  development  and  learn  about  dealing  with  the  child's  biologi- 
cal parents.  Sharing  their  own-  experiences  and  exiwrtise  wilh  other 
fo«ter  parents  is  an  imporUmt  part  of  the  program.  Ryan  and  her 
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associates  have  developed  curriculum  guides  and  teaching  materials 
that  are  available  to  others  who  wish  to  establish  similar  foster-parent 
training  programs. 

DKVKLOPING  A  SKNSK  OF  COMPKTKNCK  IN  CHILDRKN,  Yah- 
raes.  H.  Research  of  Burton  White.  In:  Corfman,  E.,  ed.  Familiefi 
T<HlaY--A  Research  Sampler  on  Families  and  Children.  NIMH  Science 
Monograph  1.  DHEW  Publication  No.  (ADM)  7!)-8ir).  Washington/D.C:  ^ 
Superintendent  of  Documents,  U.S.  Government  Printing  Office,  1979. 

An  investigation  was  undertaken  to  determine  how  various  experi- 
ences in  the  first  years  of  a  child's  life  affected  the  development  of 
compt»tent  behavior.  After  observing  over  100  children,  the  investiga- 
tor listed  behaviors  that  characterized  'competent  (5  year  olds  and  the 
most  competent  H  year  olds.  Thirty-nine  families  with  more  than  one 
child  under  3  were  selected  and  divided  into  two  groups  based  on  the 
competency  of  the  older  child.  As  hypothesized^  families  w\ih  a  compe- 
tent older  child  reared  their  new  child  more  successfully  as  assessed 
by  measures  of  intelligence,  compliance,  and  imitative  behavior.  Com- 
petence at  the  age  of  H  was  found  to  be  associated  with  high  scores  in 
the  activities  durinj^  the  preceding  lU-ir>-month  period:  procuring  a 
service,  gaining  attention,  finding  out  information  visually,  and  listen- 
ing  to  live  language.  Effective  parents  who  raised  competent  children 
provided  maximum  access  to  safe  livinff  areas,  consulted  with  the 
child,  and  set  firm  limits  in  discipline.  White  hypbthegizes  that  daily 
experience!^  occurring  in  the  most  critical  period  (between  (i  and  24 
months  of  age)  shaF)ed  competent  behavior  related  to  language,  curios- 
ity, social  interaction,  and  intelligence.  Obstacles  facing  parents  in- 
clude ignorance  of  child  development,  stress  due  to  the  child's  period 
of  negativism,  and  lack  of  guidance.  The  latter,  along  with  ongoing 
preventive  efforts,  are  discussed  in  detail. 

SOCIAL  LKARNINC;  TKCHNIQUKS  FOR  PARKNTS  OF  DIFFI- 
CULT CIIILDRKN.  Prestwich,  S,  Research  of  (Jerald  Patterson.  In: 
Corfrnan,  K.»  ed.  Families  Tixiny^A  Reseurvh  Sampler  on  Families 
and  Children.  Nmil  Science  Monograph  1.  DHEW  Publication  No. 
(ADM)  79-Hir).  Washington.  D.C.:  Superintendent  of  Documents,  U.S. 
(Jovernment  Printing  Office.  1979. 

Using  s^K-ial  learning  techniques  (a  fortji  of  behavior  modification), 
the  researcher  has  developi»d  a  treatment  program  in  which  parents  of 
children  15  years  of  age  and  younger  nre  taught  child-management 
skills  in  controlling  maladaptive  behaviors,  The  children  are  referred 
to  the  CVnter  for  engaging  in  severe  antisocial  behavioral  disorders, 
such  as  setting  fires,  stealing,  and  being  physically  aggressive.  Other 
aggressive  acts  for  which  they  are  referred  include  negativism,  teas- 
ing, humiliating,  noncompliance,  and  tantrums.  Intervention  tech- 
niques employed  to  sh«|>e  desired  behavior  and  reduce  rates  of  deviant 
b<»havior  include  the  use  oj'  rewards  and  punishments  and  "time-out," 
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a  method  in  which  the  child  is  temporarily  isolated  from  ongoing 
social  reinforcers.  By  improving  parent<:)iild  relation^ihips,  Patterson 
and  his  staff  also  hope  to  prevent  such  children  from  developing  later- 
life  difficulties  for  which  they  are  at  high  risk:  mental  illness,  crime 
and  delinquency,  vocational  difficulties,  and  social  probk^ms.  Results 
thus  far  have  been  impressive:  The  program  boasts  of  success  in  two 
out  of  three  referrals,  the  average  length  of  treatment  being  approxi- 
mately H)  w(?et^s^^ 

(;AMKS  that  HKLP  solve  LIFK  problems,  Corfman,  E  fte 
search  of  Elaine  Blechman.  In:  Corfman,  E.,  ed.  FamilieH  Today—A 
Research  Sampler  on  Families  and  Children.  NIMH  Science  ^fba(^ 
graph  L  I^IEW  Publication^  No.  (ADM)  TD-Hlf).  Washington,.  D.C^ 
Superintendent  of  Documents;  U.S.  Government  Printing  Office,  1979. 

I^jte  purpose  of  these  studies  was  to  evaluate  the  effectiveness  of 
different  training  methods  developed  by  Blechman  and  colleagues  to 
increase  skills  in  solving  life  problems,  using , behavior-modification 
techniques*  A  case  study  of  treatment  of  a  severely  depressed  wonlah 
was  presented.  A  board  game,  somewhat  like  Mono\yo\yjj^H\\^ned  to  be 
played  by  a  parent  and  child,  t9  learn  and  pjaw^^iffC^egotiating  con- 
tracts in  the  resolution  of  conflicts  they  experienc^^as  the  object  of 
evaluation  of  the  main  study  presented.  In  th«Mi«roy.  47  single-parent 
families  were  randomly  assigned  to  one  of  four  groups:  family-contract 
game  trainihg  and  playing,  with  praise  for  success  from  the  trainer; 
the  same  treatment  as  the  first  group  but  with  a  small  cash  reward 
for  success  added;  a  control  group  measured  like  the  first  two,  but  not 
trained;  a  waiting-list  control  group,  neither  measured  nor  trained. 
Findings  indicated  that  playing  the  game  heightened  commitment  to 
change  and  solving  life  problems.  Cash  awards  reduced  the  commit- 
ment. Contrary  to  a  common  belief  that  ''talking  things  out'*  reduces 
conflict,  repeated  discussion  of  problems  without  structured  guidance 
tends  to  increme  family  conflict.  School  age  and  adolerifcent  children, 
despite  inexperience  and  a  power  disparity  compared  to  parents,  can 
become  partners  in  the  problemBolving  process,  as  can  people  with 
limited  verbal  skills.  A  considerable  fidfl^antage  of  this  and  similar 
games  developed  by  Blechman  over  other  therapies  and  techniques 
requiring  some  verbal  fluency  is  to  allow  participation  and  payoffs  to 
very  young  children  and  to  those  with  limited  language  skill. 


FORTll^INC;  FAMILY  TLBS.  Moore;  C.  Research  of  Belrnard  Guer- 
ney,  Jr.  In:  Corfman,  E.,  ed.  Families  ^xiay—A  Resean^h  ^ampler  on 
FamilieH  and  Vhild'Ken.  NIMH  Science  Monograph  1.  DHEW  Publica- 
tion No.  (ADM)  79-815.  Washington,  D.C,;  Superintendent  o/^  Docu- 
ments, U.S.  (Jovernment  Printing  Office.  1979. 

Described  is  an  educational  mo^pl  designed  t,o  eliminate  dysfunc- 
tional  interiwrsonal  interaction  patterns  and  to  teach  participants 
skills  tftat  will  triable  them  to  detti  more  effectively  and  constructively 
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with  each  other.  Four  sets  of  behavior  skills  or  "modes"  are  taught 
and  systematically  practiced-fthe  IjCxpresser  mode,  the  Empathic  Re- 
spOnder  mode,  Mode  Switching,  and  the  Facilitator  mode.  The  tech- 
nique. Relationship  Enhancement  (RE),  derived  in  part  from  the  the- 
ories of  Carl  Rogers, 'B.F.  Skinner,  Albert  Bandura,  and  Timothy 
Leary.  i?  seen  as  permitting  the  individual  to'  make  fundamental 
changes  in  important  interpersonal  systems  and  to  influence  positively 
his/her  life  and  those  of  intimate  associates,  helping  each  f^rson  to 
learn  and  to  elicit  honesty  and  compassion.  The  development  of  RE 
therapies  began  in  1962  with  Filial  Therapy,  in  which  parents  learn  to 
transfer  into  daily  life  the  attitudes  and  skills  gained  during  super^ 
v\$ed  therapeutic  play  sessions  with  their  disturbed  children.  RE  ther- 
apies include  Conjugal  Relationship  Enhancement  (CRfe),  Premarital 
Relationship  Improvement  by  Maximizing  Empathy  and  Self-Disclo- 
sure (PRIMES^  and  Parent-Adolescent  Relationship  Development 
(PARD)  for  father-son  or  mother-daughter  couples.  Special  applications 
for  retardates,  substance  abusers  and  their  spouses,  delinquents, 
school  children,  and  business  and  industry  personnel  are  suggested. 
/There  is^a  brief  report  on  the  Institute  for  the  Development  of  Emo- 
I  tional  and  Life-Skills  (IDEALS),  a  nonprofit  institute  for  on-site  train- 
f  ing  and/or  continuing  supervision.  RE  is  viewed  ^  an  educational  tool 
potentially  replacing  therapy  in  many  instances  m  dysfunctional  inter- 
action between  couples,  family  members,  or  other  close  associates. 

J  FAMILIES  AND  PUBLIC  POLICY.  Blehar,  M.  In:  Corfman,  E.,  ed. 
Families  Today— A  Research  Sampler  on  Families  and  Children.  NFMH 
Science  Monograph  1.  DHEW  Publication  No.  (ADM)  79-815.  Washing- 
ton, DC:  Superintendent  of  Documents,  U.S.  Government  Printin^i 
Office,  1979,  .  ^ 

Various  beliefs  about  the  family  and  a  new  model  of  family-environ- 
ment relations  are  discussed,  the  impact  of  institutions  and  particu- 
larly of  government  on  family  lifest^rles  and  decisions  is  delineated, 
and  the  now  field  of  family-impact  analysis  is  described.  Differeilt 
meanings  of  the  term'**family  policy"  are  defined.  An  overview  is 
given  of  some  private-sector  institutes  active  in  family-p<j!^  and 
other  family  r/»lated  activities  and  of  NiMH  endeavors  in  the  family 
ar(»a.^ 
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